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Akt. III. Cerebral Affections of Children. By \V. W. Gerhard, 
M. D. of Philadelphia. 

I HIS essay upon the cerebral affections of children will be divided 
into two distinct parts; the first containing the cases I have collected 
during a year’s observation at the Children’s Hospital of Paris, and 
the second consisting in an analysis of my own observations, and of 
such others as are contained in special treatises, or in the collections 
of the journals. From these two sources I shall probably derive suffi¬ 
cient materials to elucidate many points relative to the pathology of 
these diseases, and after separating such facts as seem clearly esta¬ 
blished by rigorous evidence, I may facilitate inquiries of subsequent 
observers. The cerebral affections of children are too rare for col¬ 
lecting a large mass of personal observations in a year’s study; but 
their number, although insufficient for the resolution of many im¬ 
portant questions is much larger than could have been met with in a 
long period of private practice, and will aid in the correct apprecia¬ 
tion of the facts related by observers. Little other value is attached 
to these cases than as specimens of disease, and as proofs that criti¬ 
cism is not extended to other writers without previous study of the 
natural phenomena at the bed-side and in the amphitheatre. This lit¬ 
tle personal experience will be perhaps partially compensated by the 
absence of all preconceived notions as to the nature, relative import¬ 
ance of symptoms or frequency of lesions in these cases; many of the 
observations are incomplete, none of them perfect, but they have all 
been collected without the desire of confirming any previous opinion, 
or of reaching other results than such as will be warranted by rigor¬ 
ous deductions. I have avoided examining the w'orks upon these af¬ 
fections, and have even abstained from comparing my own observa¬ 
tions with each other, believing that during a series of observations I 
should pursue the safer course to avoid all risk of forming a prema¬ 
ture opinion upon a subject still intricate and obscure. These pre¬ 
cautions may appear trivial, but such as are most familiar wiih the 
difficulties of observation will readily perceive the danger of theore¬ 
tical opinions, and understand the utility of extreme caution in avoid¬ 
ing all suggestions which might give a false colouring to a course of 
observations in actual progress; as soon as the series is complete, the 
examination of the facts related by others is both appropriate and ne¬ 
cessary. Such a method of study seems to me the only means of ar¬ 
riving at truths which subsequent experience will confirm, instead of 
the vague notions thrown out by one author and rejected by his sue- 
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cessor as false and untenable. The phenomena of disease are like the 
lacts of the natural sciences subject to laws, pursue a regular march, 
and tend towards a natural termination by the recovery or death of 
the individual. The important difference, however, between medi¬ 
cine and the study of the ordinary phenomena of nature, is that we 
have an infinitely more complicated science, demanding a greater va¬ 
riety of knowledge, requiring the consideration of a multitude of ex¬ 
ternal agents which modify the usual phenomena, and from the na¬ 
ture of the object, a thinking active being, obliging us to coniine our 
means of investigation to a narrow limit. These difficulties render 
rigorous observation more painful, but more necessary, and show the 
futility of theories and vague notions in a science which requires a 
more careful study of facts than any other: a chemist performs his ex¬ 
periments and then states his deductions, hut physicians too often 
form their theory and afterwards search for facts to sustain it. In 
short, few questions can be resolved without a direct appeal to na¬ 
ture: and it is only from facts well established and carefully analyzed 
that uncontested truths can be deduced. I have thought it due to the 
reader to explain the methods of study pursued, and to state my firm 
conviction that no other means are capable of establishing what is po¬ 
sitive in medicine than the simple observation and comparison of facts. 
A large portion of the medical world is not yet convinced of the 
practicability of this sort of investigation, and some physicians affect 
to disdain these painful researches, and imagine that it is the part of 
an humble order of intellect to be confined to the naked facts instead 
of indulging in those vast combinations which indicate a superior 
mind. But as the object principally to be attained in every scientific 
research is the discovery of truth, and not the gratification of indivi¬ 
dual vanity, the means to be pursued in the investigation are such as 
lead most surely to this end, and the physician who has courage suf¬ 
ficient to devote himself first to the rigid proof of the existence of the 
phenomena, and who will afterwards investigate their relations and 
seek to interpret the facts, pursues a more logical and useful course 
than he who discovers, or imagines that he has discovered an isolated 
cause with which he seeks to establish the connexion of the numerous 
facts that he witnesses. Indeed, the numerical method of observation, 
or in other words, the careful examination of facts followed by their 
numerical comparison is now recognised by a large number of physi¬ 
cians as the nearest approach to the method of study employed in the 
other sciences, with this difference, that the phenomena which we in¬ 
vestigate are transitory and cannot be reproduced at pleasure as che¬ 
mical or physical experiments, the proof of which is always readily 
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confirmed without the necessity of cyphers, which are indispensable 
to establish the more or less constant succession of the variable phe¬ 
nomena of disease. The imperfection of the method is not contested, 
but it is evidently the least imperfect of all; more truth and less 
error will be published by the observers who reason directly from their 
facts than by those physicians who are less rigorous—who simplv 
write from imperfect recollection, and who attempt to fill up all 
voids with the creations of their fancy. Thus observation is essen¬ 
tially progressive, each succeeding observer fixes his point of departure 
at the spot where his predecessor had terminated his researches, and 
necessarily advances a little in the knowledge of truth; the progress 
depends on the epoch, not on the observer. 

The cases of cerebral affections about to be related, comprise all those 
occurring in the boy’s wards of the children’s hospital at Paris, during 
eight months, from the first of August, 1832, to the 1st of April, 1833; 
during the four months, from the 1st of April to the 1st of August, 
1833, all the cases admitted into the girl’s wards will also be found in 
the collection, besides a few others that were collected before I had 
commenced a regular series of observations, or which I witnessed 
in divisions of the hospital in which I was not at the time habitually 
occupied. They were all mortal excepting two, which presented 
a totally different series of symptoms from those remarked in the 
other subjects. The classification is based upon the anatomical le¬ 
sions of the cerebral organs, and is merely made for the convenience 
of the reader; in a subsequent article it will be retained or modified 
in conformance w ith the results of analysis. The title cerebral affec¬ 
tion compiehends ali the diseases in which the predominating symp¬ 
toms consisted in some modification of the cerebral or nervous func¬ 
tions, excluding of course the cases of simple somnolence, stupor or 
delirium, and not even admitting convulsions or other grave symp¬ 
toms which were merely the precursors of death, and not permanent 
or essential elements of the disease. Some examples of these cases 
will be given to establish the evident distinction between the two 
classes. Three divisions are for the present adopted; the 1st includes 
such subjects as presented some evident incontestable lesion of the 
brain or its membranes without the existence of well-characterized 
tuberculous or other accidental tissues; the 2d includes the cases in 
which these accidental structures coincided with the cerebral symp¬ 
toms, and the 3d the subjects offering doubtful or extremely slight 
anatomical traces of disease. To complete the series it will be neces¬ 
sary to enumerate such cases as presented a lesion of the brain with¬ 
out being preceded by marked symptoms during life. The anatomi- 
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cal classification is the most precise, and being based upon material 
facts, which are recognised without much difficulty, the transition is 
afterwards more easy to the cases which terminate happily. 

Observation I .—Rebours Alfred, six years of age, entered the 1st 
of February, 1833. Born at Paris. 

The following history I obtained from his mother, a woman of re- 
markable intelligence. He is the second child, was attacked with 
convulsions at the age of four months, immediately after a fall upon 
the floor, the convulsions returned frequently, especially during the 
period of dentition, which commenced at nine months and terminated 
at the age of three years: at this last epoch he was taken with croup, 
(diagnosis of the physician who attended him;) during the disease 
convulsions supervened, leeches were applied behind the ears, but 
the convulsions returned four times. From the age of three to four 
years he enjoyed perfect health; an eruption of scarlatina then appear¬ 
ed preceded by convulsions, which ceased as soon as the eruption be¬ 
came general. At five years he had measles, with return of convul¬ 
sions before the eruption. Since that time he has had no convulsions, 
his health good, excepting a fever in August last accompanied with 
diarrhoea. He was vaccinated five times without success; has had an 
eruption of varicella, but neither small-pox nor hooping-cough. The 
child is very intelligent, lively, and impetuous; learns readily; was 
fat and strong until August last, since that time he has become thin¬ 
ner, but has not coughed. Eight weeks before his entrance an erup¬ 
tive disease of the scalp appeared, which no longer existed notwith¬ 
standing the application of irritants to keep up the secretion at the 
end of four weeks. 

On the 2d or 3d of January he fell in going to school, striking the 
back part of the head; since that time he complains of head-ache, but 
did not cease going to school until the 16th, when, after some days 
of increased cephalalgia, especially when near the stove, he returned 
home, complaining ol severe pain in the head, and immediately vo¬ 
mited a greenish liquid. He was put to bed, and eight leeches were 
applied behind the cars: their application threw him into a violent fit 
of anger, accompanied with a convulsion characterized by the move¬ 
ments ot the eyes and strong contractions of the limbs. From that 
time lie was confined to his bed, the vomiting returning on several 
successive days. Since the month of August he has had a diarrhoea 
of five or six discharges daily, which ceased, and was replaced by 
obstinate constipation eight days before the symptoms. He has had 
fever; the convulsions have returned very frequently up to his en¬ 
trance, especially after a second application of leeches to the tern- 
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pies three or four days previously, which was again followed by vio¬ 
lent anger. Delirium within two or three days onlv. 

Present condition, February 2d.—Hair and complexion fair; rather 
thin skeleton well formed; decubitus dorsal; face pale; features not 
much distorted, but risus sardonicus when spoken to, and frequent 
grimaces, extending to all the muscles of the face, with slight spas¬ 
modic movements of the jaw and lips—the corner of the mouth a lit¬ 
tle drawn towards the right side. Eyes not injected, slight strabis¬ 
mus of the right, pupils neither dilated nor contracted, natural; 
stupor constant, but easily dissipated on speaking to him; answers 
are sometimes correct, at others incoherent; delirium and cries durin" 
the night; movement and sensibility natural, without rigidity; he asks 
for food more frequently than drink; tongue trembling, moist, whitish 
and villous at the centre, reddish at the edges, not evidently deviat¬ 
ed; deglutition easy; abdomen retracted, appears tender to pressure; 
no dejections; heat pungent and dry; pulse 80, small and feeble, but 
regular; respiration 26, irregular, a little elevated without dilatation 
of the nostrils, pure. Milk; hot pediluvia with ashes, (twice;) potion of 
Chaussier. 

Srf, 9 A. M. Delirium during the night, commencing at 8 o’clock 
last evening; since daylight he is calm; same decubitus; profound 
coma; eyes hollow; pupils dilated, contracting a little in a bright 
light, without a marked difference in size, regular, slight strabismus 
of the right eye; sensibility of the skin generally much increased, the 
slightest touch interrupting the coma and producing complaints; he 
complains of pains in the forehead, but says he has none elsewhere. 
Movements of the limbs natural, without the least rigidity; mouth 
slightly drawn to the right side, frequent movements of the lips; an¬ 
swers generally correct; voice natural; deglutition easy; heat dry, 
but not acrid; breath fetid; cough rare; pulse 80, regular; respiration 
20, irregular, unequal; percussion of the chest sonorous, respiration 
vesicular without rhonchus; occasional complaints of pain in the ab¬ 
domen. Potion of boric acid repeated; calomel, gr. iss.; i enema; 
diet. 

a P. M. No subsultus observed; heat increased; pulse 120, quick 
and regular; respiration 30, high, irregular; same stupor, but some¬ 
times he asks for drink. 

4th. Coma alternating with delirium; convulsive movements of the 
limbs at noon; the other cerebral functions carefully examined offer¬ 
ed no change since the 3d, still constipated; abdomen retracted, the 
same complaints on pressure as on the rest of the surface; no plain¬ 
tive cries, or cough or dejection; urine twice or three times in the 

Ao. XXVI.— Feb. 1834. 28 
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day, as previously voluntary; pulse at 5 o’clock 136, small, quick, and 
regular; respiration 20, irregular and high. Same potion of 5j. boric 
acid to gv. of vehicle; 2 pediluvia with mustard; milk. 

5th, 8 A. M. Agitation and delirium during the night; same de¬ 
cubitus, knees more elevated; face paler; eyes more hollow; mouth a 
little opened, not evidently distorted; eyes closed habitually, same 
state of pupils; ill humour if touched; no rigidity of the muscles; sen¬ 
sibility of the skin generally augmented; the purple spots noticed at 
his entrance have now nearly disappeared; answers rather more dis¬ 
tinct; cephalalgia; no subsultus; abdomen retracted—he complains 
when pressure is made upon it; thirst; deglutition easy; lie never asks 
for food; constipation; skin hot; pulse 104, quick, small, regular. 
II. Calomel, gr. v. in three doses at two hours interval; enema with 
^ss. of castor oil; sinapism to feet, twice; potion with boric acid. 

6th. Delirium during the night; same decubitus; mouth at 
present slightly deviated towards the left side; face pale; lips 
red, not swollen; eyelids adhering from the dried secretions; pu¬ 
pils dilated; strabismus doubtful; sensibility diminished, movement 
as before; no subsultus; coma more profound; answers extremely 
rare; skin hot; pulse 119, trembling, feeble, irregular; respiration 
irregular, high, stertorous, 20 per minute; abdomen retracted, indo¬ 
lent; no dejections. A drop of croton oil; blisters to the legs. De¬ 
glutition easy; the croton oil was followed by a copious evacuation 
half an hour afterwards; but the same coma which existed since " 
o’clock in the morning continued; no convulsions nor cries. 

7th, 8 A. J1 /. The same symptom continued during the evenin'" of 
1 . * 1 o o 

yesterday; some involuntary movements of the arms were observed; 

mouth closed, both commissures depressed, the left more than the 
right; pupils equal, less dilated, perfectly insensible to a strong light; 
insensibility complete without rigidity of the right limbs, the left are 
less insensible, not rigid; some vague motions of the arm occasional¬ 
ly; no subsultus; no replies; deglutition still possible; skin cool; pulse 
leeble, trembling, but regular, 180; respiration stertorous, 43; abdo¬ 
men very retracted, indolent; another copious dejection during the 
night. An hour later the pulse was insensible. 

Death at 3 P. M. 

Autopsy the 9th, forty-two hours after death. — Exterior. Slight 
rachetic deformity of the knees and feet; rigidity of all the limbs, es¬ 
pecially the inferior; slight lividity of the thighs and posterior parts 
of the body, which is pale in general; slight emaciation. 

Head. A little blood flows from the exterior of the dura mater; 
longitudinal sinus empty; arachnoid very dry on the convex surface 
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of the brain, no serosity beneath it; convolutions of the brain flat¬ 
tened; pia mater injected, especially posteriorly in the large veins, it 
may be detached without tearing the cortical substance. The arach¬ 
noid upon the convexity is neither transparent, nor granulated. Base, 
presents a general yellow or straw colour in its middle portion, in¬ 
cluding the pons varolii, medulla oblongata, a part of the anterior and 
middle lobes of the cerebrum, the polygon behind the optic nerves, 
and nearly the whole of the inferior face of the cerebellum. The 
arachnoid in the yellowish portions has lost its ordinary polish on its 
free surface, and presents beneath it, (that is, in the pia mater,) a 
yellowish concrete, firm matter, similar to concrete pus, and not 
very friable. The thickness of this substance or false membrane is 
very variable—near the commissure of the optic nerves it is about a 
line, diminishing towards the anterior and lateral parts of the cere¬ 
brum. The anterior lobes of the cerebrum adhere together by a nu¬ 
merous net-work of vessels; they cannot be separated without tearing 
the cerebral substance. Between the crura of the cerebrum, and be” 
neath the yellowish substance described, we found an ecchvmosis of 
blood which penetrated into the substance of the crura along their 
internal face to the thickness of one to two lines; the same infiltra¬ 
tion of blood into the cerebral substance extends continuously into 
the two fossa of Sylvius to a greater degree and for a more con¬ 
siderable distance in the right than the left. The sides of the fossa; 
adhere by abundant filaments formed apparently by vessels and 
the yellowish concrete substance. The optic nerves adhere strongly 
to the brain. Arachnoid in general may be detached without injurin'; 
the cortical substance. Lateral ventricles contain about three ounce” 
of limpid serosity in the two cavities. Consistence of the cerebrum 
normal, cortical substance moderately coloured; the medullary a lit¬ 
tle dotted with blood—the part of the crura nearest the ecchymosis 
is a little yellowish but firm. Cerebellum pale, firm; arachnoid rather 
more adherent than on the cerebrum. I’ons varolii and medulla ob¬ 
longata firm, pale. Foramen of Munro dilated, fornix and septum 
lucidum as well as the three commissures retain their usual aspect. 
Spinal marrow firm, white. 

Abdomen. Stomach containing a dark-coloured mucous liquid; mu¬ 
cous membrane grayish, neither mamillated nor injected; consistence 
normal; strips three to five lines in great tuberosity, six to eight on the 
laces, one to two inches on the small curvature, liuodenum yellowish, 
containing very few crypts—Small intestine. Upper half coloured 
yellow by the contents; the valvulm a little greenish; no redness ex¬ 
cepting at the lower part of the ileum, which oilers some arboriza- 
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tionsj consistence every where good; glands ofPey.er little promi¬ 
nent, of the same colour as the adjoining membrane; isolated follicles 
not noted; mesenteric glands firm, not tuberculous, of the usual 
s ' ze * Large intestine. Contents not noted; ccecum and ascending 
colon oiler numerous arborizations which cease in the transverse co¬ 
lon, the membrane afterwards is pale; consistence every where good; 
strips more than an inch in length.—Liver of middle size, of good con¬ 
sistence, not fatty; gall-bladder contained a dark bile.—Spleen three 
inches in length, containing a small tubercle.—Kidneys firm, livid.— 
Bladdcd contracted. 

Thorax. Lungs a little engorged with blood, especially on the left, 
but crepitant and permeable, not hepatized nor tuberculous; some 
bronchial glands of different size are tuberculous, yellow, and friable. 
Heart presented nothing remarkable—details not noted. 

Ihe previous history in this case is more perfect than can be ob¬ 
tained from many children at the Enfans Malades; the child was born 
ot parents subject to convulsions, the same disposition seems to have 
been transmitted to their children. The subject of this observation 
was intelligent, lively, but irritable and delicate, subject to cerebral 
symptoms when other diseases existed, each application of leeches 
augmented instead of diminishing the convulsions. An accidental fall 
upon the head seems to have been the exciting cause of the symptoms 
^vhich preceded death. These followed an ordinary course—vomit¬ 
ing, constipation, somnolence, delirium, coma, with convulsions. 
1 he anatomical lesions of the arachnoid were very marked, but the 
brain presented a lesion of its substance, consisting in a yellowish 
colour of the crura without softening, and an ecchymosis of consider¬ 
able extent. Some tubercles existed in the bronchial glands, but not 
elsewhere. The intestinal canal oft'ered nothing remarkable, notwith¬ 
standing the habitual diarrhoea.* 

* The following details were learned as to the health of the relatives of the 
child. His mother is now 28 years of age, well formed, but pale. She men¬ 
struated at IS years, was married at 18, is subject to convulsions from infancy, 
which increased in frequency from the age of 9 to 15 years, since then they have 
been less frequent, butnotinduenccdby pregnancy; within thelast three orfour 
months she has had no attacks. She has bad four children, the subject of the ob¬ 
servation is the second; two others died of convulsions, at the ages of fourteen 
days, and eleven months; the youngest, a little girl six months old, is still living; 
she bad a number of convulsive tits during the first six weeks after birth, she 
was then vaccinated, and has had none since. The father was also subject to 
attacks of epilepsy in childhood, but not since the age of 15 years. Neither the 
paternal nor maternal grandparents were known to have had'convulsions. 
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Observation //‘—(Service of M. Jadelot.) Deucar Theodore, 
eleven years old, born at Marseilles. Spare habit, eyes and hair dark 
colour, habitiial health good excepting some scrofulous abscesses on 
the limbs, the cicatrices of which are visible, one or two still present 
fistulous openings; lives in a damp porter’s lodge with his parents, 
and within the last three months has been frequently obliged to sit 
up at uight with his sick mother. J 

July 8/A, 1832— He was perfectly well, had not been up during 
«he preceding night, went to bed in the evening, slept well until 5 
clock in the morning, when he awoke with a sensation of dizziness, 
every thing seemed to turn around him, at the same time he was 
aken with nausea, and vomited a quantity of green bitter matter, 
followed abundant perspiration without previous chill. The vomitine 
was repeated ten or twelve times during the day. At 7 A. M. f r0 ,“ 
tal cephalalgia, very intense, persisting during the whole day, with 
dizziness, anorexia, great thirst, a little colic, but no evacuations 
urine abundant. During the night of the 8th and 9th he was awakened 
once or twice by the violence of the head-ache. 

9/A. Increase of the cephalalgia and vertigo, vomiting but only in 
the morning, eyes painful in a bright light. At 9 o’clock severe 
pains in the abdomen, and followed by one evacuation. \t 11 chill 

:i t jTr^ ftve - nd s " eating wi,ich |asu ' d 

a . At 1 P - M ; be ,s L br0ll s ht ‘he hospital. From that moment 
the dizziness ceased, but the cephalalgia was still very intense, thirst 
greater, urine abundant, perspiration copious during the whole niMit. 

1 m0Tn * n g- Coloration of the face and body 
generally natural; intelligence. (Preceding details furnished by him¬ 
self.) Answers prompt, distinct; frontal cephalalgia moderate; he 
ilv n TT fe t ,. f r Cati0n 0r drowsiness 5 pupils contractile, light 

•M ; u ‘, ntCnSC; appetite doubtful ‘ either nausea nor 
col es abdomen well formed; tongue rose at the edges, villous 
and pale at the centre, moderately moist; no cough; respiration pure- 

EtV h f CV ped ’ rCgUlar; Skin hotand mois ‘- appearance of good 
health, but sensation of feebleness; thinks he could not walk. Vene¬ 
section, Sviij.; i enema with gtt. iv. laudanum of Sydenham; poultice 
o abdomen; infusion of mallows; milk. No change during the day 

seveTalT P * tSpira l t ! on in ‘ h “ afternoon, in the evening vomited 
everal times after taking some broth; sleep very sound. On the 

morning of the 12th cephalalgia rather more severe, no dizziness" 
tobeSLz 7 ” ManDOlr ‘° the S0Ci£U MidicaIe ‘‘ Observation, the 27th Oc 


28 * 
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thirst moderate, appetite good, abdomen yielding, not tender; tongue 
not so white, skin moist; pulse 80, less developed than yesterday. 
The blood drawn from the arm presents a thick, firm, black coagulum, 
not buffed, serum moderately abundant. Tisane of liquorice and 
nitre; common enema; cataplasm to the abdomen, with Jji- laudanum 
of Rousseau; broth. 

From the 13th to the 17th the state of the patient improved daily, 
after a warm bath on the 13th the cephalalgia disappeared, the appe¬ 
tite was good, thirst natural, dejections natural, no chills or per¬ 
spiration or pain in any part of the body; pulse counted in the morn¬ 
ing was always between 70 aud 80, regular; one vomiting the 10th 
after taking some soup which he disliked; he asked permission to 
leave his bed. 

On the evening of the 17th no change having occurred during the 
day, the patient is suddenly affected with severe frontal cephalalgia 
without previous chill, the pain was most severe on the left side; the 
eyes became painful on exposure to the light; night agitated. 

18f/i, at 9 Jl. M. Pain in the head continues, the patient is deject¬ 
ed, face rather pale than red, eyes half-closed, painful when exposed 
to the light, pupils contractile, equal, sight natural, slight somnolence; 
intelligence perfect, anorexia, no thirst; abdomen yielding, not tender; 
skin hot and dry; pulse 68, full, regular; during several of the pre¬ 
ceding evenings it was a little more frequent, with increase of the 
heat of the surface. Eighteen leeches to abdomen, emollient poultice 
afterwards, fomentations of mustard to legs; tisane of liquorice; tar¬ 
taric lemonade. 

On the 19th the same cerebral symptoms continued, especially the 
head-ache which was constantly more severe on the right than the 
left temple; somnolence great, the patient attributes it to the bright 
daylight; answers obtained with difficulty; expression of pain, nausea, 
and two liquid stools this morning without colic; during the night 
cough and frequent sneezing; the respiration is pure but feeble; he 
complains of pain in the throat in swallowing; pharynx natural; 
pulse 60. Six leeches behind the left ear, ten behind the right; cold 
compresses to the head; sinapisms to legs; tisane. 

SOth. Pain in the head persisted after the application of the leeches, 
but diminished during the night; eyes constantly closed; answers 
slow, reluctant, but perfectly correct; cough and pain in the throat 
diminished; sinapisms to eyes; emollient cataplasm to abdomen; vine¬ 
gar poultices to the ankles. 

21st. Without pain when at rest, but as soon as he is touched or 
moved, he cries and complains of suffering pain. Right eye painful, 
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he resists strongly any effort to open it; left eye not painful, opened 
Voluntarily; pupils natural, contractile; head'inclined towards the 
right side; both arms equally sensible to the touch, muscles contract 
with equal force. Friction to the chest, with tinct.' camphors, et 
vim cinchonas, aa. 5iv.; ether acet. =j.; infusion tiglim; vinegar 
poultices to feet; warm bath; musk, gr. iij. in six pills. 

2Zd. Less cephalalgia; motion still very painful; somnolence; the 
child neither speaks nor moves during the whole day; says he is 
thirsty, and desires food; abundant perspiration yesterday, especially 
in the evening; night tranquil. Same prescription. 

23<£ Amelioration continues; pain in the head moderate, confined 
to the right temple; motion more easy; decubitus indifferent, variable; 
less drowsy, but answers still unwillingly; perspiration again profuse 
ast evening; appetite and thirst great; tongue rosy at the edges, yel¬ 
lowish and villous at the centre, moderately moist; lips encrusted 
for some days past; breath fetid since his admission into the hospital. 
During the last five days the pulse was between 60 and 70, full, and 
regular; slightly irregular on the morning of the 23d; respiration na¬ 
tural; skin always hot and dry, excepting during the sweat just men¬ 
tioned; heat increased in the evening; no vomiting; a little nausea 
the 20th; tongue rosy, pale, villous and moist. Every dav from two 
to five liquid dejections without colic; thirst generally moderate; 
urine abundant; abdomen yielding, not tympanitic nor tender; face 
emaciated, not highly coloured; expression sad, indifferent; eyes al¬ 
most constantly closed. 

On the morning of the 24th he said he was much better, and felt 
no pain. Sleep natural; somnolence much diminished; answers not 
so slow; skin warm and moist; pulse 64. At 2 P. M. his pareuts 
visited him, and found him with his eyes opened, perfectly awake, 
but notwithstanding the most pressing entreaties they could not oh- 
tain from him a single word of reply. No delirium during the 

nio-hf ° 


~5th, at 9 A. M. Decubitus on the left side; the left cheek repos¬ 
ing on the palm of the hand; inferior extremities semiflexed; attitude 
perfectly natural; air of complete indifference, and half stupor; not 
the least answer; he seems not to perceive that questions are asked; 
face slightly coloured, especially at the cheeks; no distortion; eyes 
half open, move naturally in their orbits; the right pupil more than 
two lines in diameter, even when exposed to a bright light is slightly 
irregular, and nearly insensible; the left is smaller, contractile, re- 
gu ar; expression of pain, and frowning when his head is touched: 
much more resistance in extending the left than the right arm: 
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Z:r a \ h °TV m V J °. ,Untar ^ for patient replaces the left 
,° n h ' 3 f . head “^lately after its release; sensibility pre¬ 
sen ed in both superior extremities, but somewhat obtuse in the 
lower; resp.rat.on 30, regular, a little elevated; pulse 62, regular, 
rather full; temperature of the face and arms natural, that of the 
body and lower extremities a little elevated; skin dry; abdomen 
bot, tympanitic; upon pressing it the muscles contract without caus- 
.ng gnmaces; one rose, lenticular spot and two or three particles on 
the abdomen. Blister to the back of the neck; fomentations of mustard 
to the legs; musk, gr. iij. in six pills; frictions with acetic ether. 

- me state durl "S the and night; no delirium; stools and urine 
involuntary. 

0 hZ?J“? d0rsal; sensibilit r of upper extremities equally 
obtuse, the right is in a state of nearly complete resolution, and fall, 
heavily when raised up, but still capable of some slight voluntary 
movements; the left sensible to pain, and contractility natural, but I 
few moments after the examination it offered a marked contraction, 
the wrist and forearm in semiflexion, impossible to extend, when the 
effort is made the marks become tense and resist most stronMy; sen¬ 
sibility not very obtuse in the lower extremities; motion voluntary; 
skin hot; pulse 80, rather full; respiration SO, high, regular noifv 
at times; slight cough; brownish froth on the lips; breath’very fetid- 
a borne" attened, resisting. Calomel twelve gmins in thre/dosj 
e ght leeches to the right temple. Same state; but respiration more 
stertorous. Death at 9 P. M. 

Autopsy the 28th, thirty-eight hours after death— Tempera- 
ture rather cool; lividity of the whole posterior part of the trunk; 
abdomen greenish. ’ 

Head. Blood rather abundant at the exterior of the dura mater- 
a long semitransparent fibrinous coagulum in the longitudinal sinus- 
some very slight adhesions between the cerebral arachnoid and that 
ot the dura water; general aspect of the convolutions flattened, 
and rather moist; the large cerebral veins of both hemispheres, but 
especially the left, are engorged with blood, between them are a mul¬ 
titude of fine arborizations giving to the external surface of the brain 
a general red colour; around the large veins mentioned, but not in 
the intermediate space, the arachnoid is of a light straw colour, semi- 
opaque, as if a very small quantity of pus had been deposited around 
these vessels; this appearance is irregularly distributed on the two 
hemispheres, more marked on the lateral and middle part of the 
right hemisphere, where upon cutting through the arachnoid little 
masses of that substance of the appearance and consistence of bufl'y 
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coat of blood can be detected from the surface of the brain; no infil¬ 
tration beneath the arachnoid; pia mater detached with difficulty, 
tearing a little the cerebral substance, especially on the right side; 
the cortical portion is of a violet tint, evidently a deeper colour than 
in the natural state, but of good consistence, except in the right tem¬ 
poral region a little above and anterior to the car, where it seems 
a little softened; below this point it has a slightly yellowish tinge, 
and forms a little mass, of the size of a large bean, rather hard, tra¬ 
versed by a large number of voluminous vessels, whose orifices are 
open, and contain blood and not pus; the same aspect is presented 
in the fossa of Sylvius, into which this yellowish hard substance is 
introduced, it is a line and a half thick, and traversed by open ves¬ 
sels, strongly adherent to the two lobes forming the fossa, and sur¬ 
rounded by a thin layer of softened cortical substance. 

At tlfe base of the brain the yellow semi-opacpie matter existed 
around the vessels which enter the two fossa: of Sylvius, but to a 
much less degree on the left than the right side; the same appearance 
was found around the veins of that portion of the superior face of the 
cerebellum, without softening of the subjacent cineritious substance, 
the medullary substance of the brain is moderately dotted with 

ooi, of a light violet tint; each lateral veBtricle contains two or 
three tea-spoonfuls of limpid serosity; the central portion, especially the 
posterior pillars of the fornix and the septum lucidum, are very easily 
torn, a touch reduces them into little filaments floating in the serosity 
of the ventricles, their whiteness is perfectly- preserved; plexus cho- 
roides pale; corpora striata, optic thalami, annular protuberance and 
cerebellum ofler no lesions; the sinuses of the base of the brain are 
filled with black blood half liquid, half coagulated. 

Thorax. Pericardium contains half an ounce of transparent sero¬ 
sity; heart, size of the fist of the subject; right cavities containing 
much coagulated blood, and a little fibrine; the left very little blood; 
parietcs of the left ventricle from four to five lines in thickness, those 
ot the right two; left pleura coutains an ounce of reddish serosity; 
left lung without adhesions, retains its form after removing it from 
the chest, of a general pale violet colour; several groups of blood¬ 
vessels are remarkably developed beneath the pleura at the lower 
pai t of the upper lobe; the pulmonary tissue in the upper lobe is 
reddish-brown, very crepitant, spongy, containing little blood; the 
lower lobe oilers the same aspect in the greater part of its extent, 
in some points only are nuclei of a pale colour, the section is granu- 
lated, contains no a,r, and is very friable; bronchi pale, containing 
some punform mucus; a bronchial gland on the outer side of one of 
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the largest, is converted into yellowish and blackish cretaceous mat- 
ter; right pleura contains no serosityjthe upper half of the right Inn- 

same col S ° me Tn , r broken ’ the “rface is of the 

colour as the left, and presents some bands of interlobular ein- 

ZT* ; , P K n " narj tisSUe fawn colour - containing little blood in 
the upper lobe, out more in the lower, though without traces of em- 

Wreuma. Larynx pale, perfectly healthy, containing a little puru¬ 
lent mucus; same contents in the pharynx. 

N ° r 6 ™ 51 * 3 ' !n the P eritoneu, n; stomach of middle size, 
coma," 5 three or four ounces of black liquid, mixed with little black- 
1 nocculi; mucous membrane presents a marbled-rose-colour with 
curve !r Se “ rb0rl7 - a f ,0n# , an <> a little dotted redness along the small 
two f f i membrane ? ields evcn » ‘he large tuberosity strips of 
t 'O to four lines, more than an inch in the small curvature, and five 
or six lines every where else; slight mammillation near the pylorus; 
small intestine brownish externally, containing a little dark yellow 
mucus; mvag,nation two or three inches in length in the mid- 

- ,i° , le . I f t ?? tm . e ’ a llttle brownish matter, and one luinbricus 

m the last half of the intestine; a few isolated crypts are visi¬ 
ble at the commencement of the jejunum, but none near the end of 
e ileum, in which are eight or ten agglomerated glands, irregular, 
little prominent, of the same colour as the intestine, dotted with black 
pomts; generaL colour of the mucous membrane like that of the con¬ 
tents; thickness natural; consistence good; strips three or four lines 
" length in the jejunum, six to eight in the ileum, the last half of 
which presents some delicate arborizations; mesenteric glands small, 
grayish-rose colour, firm; large intestine contracted, containing some 
so. fecal matter; mucous membrane pale, slightly rose coloured, 
with some scattered arborizations? follicles with black central points 
visible beneath the membrane; thickness and consistence normal, 
strips eight to twelve lines. Liver extrude a little beyond the ribs, 
brownish-slate colour, firm, containing little blood. Spleen three 
inches ong, pale claret tinge, good consistence. Kidneys firm, 
livid red, containing much blood. Bladder contains half a glass of 
urine with an abundant flocculent sediment; internal membrane finely 
injected, firm, not thickened. J 

I am indebted for this observation to my friend Mr. Mannoir, or 
Geneva, who collected it during the period we were both engaged in 
observ.ng at the childrens hospital. It is relative to a scrofulous 
child who had not perfectly recovered his health, and besides the un¬ 
favourable circumstances of a damp, gloomy lodge, and the nearly ah- 
solute privation of exercise to which a large number of the children 
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of porter’s are condemned at Paris, he was obliged to undergo 
unusual fatigue m nursing his mother. The affection offered three 
distinct periods, the first characterized by vomiting which lasted two 
days, dizziness, somnolency, sensibility of the eyes, frontal cepha- 
algia, these symptoms diminished perhaps partly from the effects of 
the depletion. The second period, we remark return, and augmen¬ 
tation of the cephalalgia, especially on the right side; the cerebr-l 
functions are not more affected than in the first period, there is 
neither delirium nor alteration of the sensibility or motility; the third 
period was announced by the loss of consciousness, and the paralysis 
of sensibility of the upper extremities, with contraction of the left 
side, and complete relaxation of the right. The whole duration of 
the disease was eighteen days, the complications were slight and 
confined to a little diarrhoea. The anatomical lesions consisted in 
the infiltration of purulent matter at the base of the brain, hut not 
considerable eftusion into the ventricles; the cerebral substance was 

“Ten7 -'T e , X ‘ ent ncarthe and also the central 

part of the brain, but the nature of the latter lesion is not vet satis- 
factordy known, and certainly in the present case, in which the 
au opsy was made a considerable time after death, might have existed 
independently of any cerebral affection. The thorax presented'no¬ 
thing but some cretaceous matter in one of ii,„ n... . , 


J - —j autuira. me tnorax pres 

> but some cretaceous matter in one of the bronchial 


glands, a 


~ -— in uuc in me uronclnal "■ 

fact insignificant in itself, but highly interesting when viewed in con¬ 
nexion with the scrofula with which the patient had been affected. 
I he bronchial glands in children frequently present the tuberculous 
degeneration without traces of it elsewhere, a circumstance not ob¬ 
served in auilts; attention should be turned towards these glands at 
all the periods of life, as the history of their lesions may aid in clear¬ 
ing the important question of the cure of tubercles. The abdominal 
viscera oflered nothing remarkable. The treatment was equally un¬ 
successful in this case as in those which follow J 

b ° y ’ fifteeD yearS ° f a ^ C ’ e "‘ ered Salle 
St Jean, the 6th of August, 1832. (Service of M. Jadelot.) His 

lather communicated the following details. He left the Hospital of 
La Pitie six weeks before his entrance; he hail there been treated 
during a fortnight for cholera, which still was epidemic at Paris He 
has never perfectly recovered his strength, although he returned to 
■is work, (cabinet-maker,) but was unable to perform as much la- 

domen 3 USU1 ' ^ COmplamed of fre( l uent pains in the head and ab- 


liead to the Soci&e Mcdicalc d’Observation, September, 1832. 
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Four days before his admission he was taken with nausea and v 0 . 
miting, twice repeated, of green bitter matter, at the same time he 
had diarrhoea during two days, frontal cephalalgia, and insomnia, 
with slight cough. At his entrance he complained of cephalalgia, in¬ 
telligence dull, answers extremely vague; chest sounds well on per¬ 
cussion; respiration pure; abdomen yielding, well formed, but pain¬ 
ful, especially on pressure. During several days regular notes were 
not taken. The patient constantly complained of pain in the abdo¬ 
men without either diarrhoea or tympanitis. M. Jadelot directed the 
day after lus admission twenty-five leeches to be applied to the abdo¬ 
men, and cold water to the head. The 9th he was bled; delirium 
came on the following night; agitation great before the venesection. 

I2t/i. Persistence of delirium. Eighteen leeches behind the ears, 
and ice to the head. 

loth. Delirium augmented; constipation persists since his entrance. 
Venesection, gviij.; sinapisms to legs; ice to the head. After this 
date the observation was collected regularly. 

Present state, July 14/A.—Skeleton well formed; moderate embon¬ 
point; complexion sallow; decubitus variable; vague unmeaning 
movements of the arms; stupor, accompanied with agitation, and 
frequently delirium characterized by unmeaning cries and words; 
insomnia nearly complete; frequent sighing and cries, but not appa¬ 
rently indicative of pain. He understands questions in a loud tone, 
and answers correctly, but the delirium is only momentarily inter¬ 
rupted; frontal cephalalgia; sight troubled; eyes dull, half-closed, but 
pupils contractile, not dilated, of natural appearance; no strabismus; 
hearing imperfect, with tinnitus auriutn; sensibility and movement of 
all the limbs natural; face not distorted; heat moderate but dry; 
neither sudamina nor typhoid spots on the skin; tongue brown¬ 
ish, a little dry; teeth fuliginous, mouth remains half opened; 
abdomen retracted, presenting nothing on the exterior but the leech 
bites, some of which are in suppuration; pulse 80, a little irregular: 
respiration very irregular, alternately very frequent or slow; percus¬ 
sion of the chest sonorous anteriorly; respiration pure. Infusion of 
marsh mallow with syrup of ether; common enema; cataplasm to ab¬ 
domen; diet; with grs. v. calomel in the evening. 

15/A. Delirium and insomnia during the night; this morning at times 
gay and laughing, at others sighs and plaintive cries; constipation 
persists; urine involuntary; pupils contractile, the left although ex¬ 
posed to a more direct light more dilated than the right; subsultus 
tendinum very frequent at the wrist; pulse 84. Warm bath; cold 
water to be applied to the head, and cataplasm to the abdomen; com- 
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mon enema; sinapisms to legs. The pulse was at 92 in the evening: 
respiration 28; tranquil in the bath, but subsultus tendinum rather 
increased; no amelioration followed it. 

16/A. Slept a little; delirium continues with the same characters; 
some lloccilation, and efforts to detach his linen by pulling it forci¬ 
bly; no sighing, but delirium less easily interrupted; answers less 
connected; pupils much dilated, especially the left, without strabis¬ 
mus; he moves his right arm much more than the left—both are -ene- 
ral!y semiflexed, resisting an effort to extend them; rigidity mos^on- 
siderable in the left arm, where it was doubtful on the 15th, but he flexes 
both hands at will, the left less strongly than the right; the same 
slight rigidity exists in the lower extremities, especially the left; hic¬ 
cough at intervals; abdomen tympanitic, a little tender on pressure: 
pulse 96, regular, quick, moderately developed; tongue dry, brown 
at centre, red at the edges; teeth as before. Blister to back of neck; 
stimulating frictions to chest and arms; emollient cataplasm to the 
abdomen; cold water to the head; tisane with nitre. 

Evening. Tremor extending to nearly all the muscles of the body- 
pulse 90; no other change. 

agitated; delirium has now changed in character, less 
noisy, but more difficult to suspend, marked by muttering rather than 
cries; tremor of face and limbs continues; subsultus frequent; rigidity 
of the muscles of the face, head, and neck; muscles of the jaw resist 
Strongly any effort to depress it, but afterwards he opens the mouth 
voluntarily; sensibility always nearly natural; pupils directed up- 
wards, irregularly dilated, but equal; pulse 92, a little irregular, but 
quick and resisting; tongue less dry; skin hot and dry; abdomen tym¬ 
panitic. Tisane of liquorice and nitre; inf. tiglis; enema of starch 
with gtt. v. laudanum; milk diluted. 

Evening. Coma more intense; rarely complains, and then feebly, 
and half articulately of pain in the head; countenance entirely chang¬ 
ed; sensibility a little diminished on the left side. 

18/A. Tremor constant and general, causing a general appearance 
very like that of a person shivering after a cold bath; subsultus fre¬ 
quent; jaws firmly closed, very rarely opened; floccilation; no an¬ 
swers; rigidity marked in both arms and in the left leg; sensibility 
diminished in the limbs that are rigid; pulse 120, difficult to examine 
on account of the frequent subsultus; tympanitis extreme; grimaces 
when the telly is touched. Syrup of ether; stimulating frictions; inf. 
tiglise. Pulse 144 in the evening; no cries; tremor persists. Same 
state in other respects. 

Death on the 19th at 5 A. M. 

No. XXVI.—Feb. 1834. 
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-7 ' ?! toen, y" ! '' ie Ao “™ dea/A.—Exterior. Ema- 

ciation slight. Abdomen greenish, raeteorized, two or three ulcera- 

Sitv'ofTr nS K ' b “ eS CXiSt at the atrium. No cede,,,a. 

/ V .l ! , 7° dcrate; some vioIet strips at the posterior 

part of the trunk and limbs; muscles firm, red. Placing the sub- 

noseTnJ LuIl SreeniSh ye " 0W li( l uid " owcd fro "‘ the 

Head. A little blood on the exterior of the dura mater; longitu- 
d.na sinus entirely empty; no effusion into the great cavity of the 
arachnoid nor beneath the membrane at the convex surface of the 
brain; p.a mater can be easily delached from the brain, its vessels 
are moderately distended with blood— Base. The arachnoid covering 
the commissure of the optic nerves is yellowish, opaque, and present 
a thickness of three-quarters of a line, caused by tlj effusion beneath 
it of a pale ye low matter resembling concrete pus and very adherent. 

1 he arachnoid covering the anterior part of the annular protuberance 
presents the same semi-opaque aspect, but with less thickness. The 
part of the membrane upon the superior face of the cerebellum is also 
of the appearance just described, but only in the sort of crescent 
formed by that organ near the tubercular quadrigemina, that is the 
most anterior part of it. From this sort of crescent the yellow sub¬ 
stance extends upon the cerebellum to the breadth of three or four 
lines, until the arachnoid gradually resumes its transparency. The 
membrane is thickened but not yellow in the fossa behind the crura 
the ceiebellum, in the rest ot its extent it retains its ordinary as- 

rft,r Pt ° n “ e “‘."“I- Part ° f tl,e ri S ht llem > s pherc where it is 
a little rosy, apparently from ecchymosis. The large vessel con- 

blackanTr f °?“ ° f S {' viuS ° f the ri 8 ht side - is filled with a 
black and firm coagulum, and surrounded with a dense whitish mat¬ 
ter, grating beneath scalpel, and except in colour rescmblin- the 
yellow substance described: it forms a sort of sheath around the ves- 

but’Ja .“f IU . tlnateS the P arietes of the sc >ssure. A similar lesion 
but to a less degree exists on the left side. The convolutions on 
the summit of the brain are a little flattened, the cortical substance 
pale, and the medullary very little injected. Brain throughout firm 
aridofits normal appearance. About two ounces of serositv contain¬ 
ed in the two ventricles flowed from an incision into the right. Cere- 
bel urn and annular protuberance of normal firmness, very little in- 

latlts a Ht’fl 3 n ° ,d rr n S tHe firSt incl ‘ of tlle med ulla oblon- 
B ata is a little opaque, hard and thickened. Spinal marrow firm. 

white without appreciable lesion. Very little serositv at the base of 
the brain, or in the spinal cavity. 
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rated.'*' ulcerated —Pharynx pale, not ulce- 

f fn ' C “ rA '" m con,ains about an "xnce of reddish serosity.- 
cart flaccid, containing a fibrinous coagulum infiltrated with serosity 
in the right ca..ties, a little fluid blood in the left. The whole internal 
coat of the heart and great vessels is of a livid-rose colour— Plturse 

ontheTeft'sTde 1 serosit * some slight cellular adhesions 

left side— Left lung crepitant, distended with air, greenish 

or r„Tb ,S; f Ue b0th l0bCS bli s ,lt red, light, and Stains a 
certain number of gray semitransparent granulations a little tinged in 

^It’lun se P a,ated ’- v heai ">y t^sue; no tubercles nor hepatizations, 
t ght lung presents tl.e same aspect, and similar granulations scatter- 

two tube 8 rd ‘f 7 Pe '' and r l0WCr l0beS > the ,nidd 'e contains one or 
«o tubercles of the size of peas, not softened. At the bifurcation 

nletdv tTn “r a 7 " “ SanS ' i0 " ° f tbe size ol ‘ a sma " "»lnut, com- 
dirlc h , a formcd ]n, ° yeHuw tuberculous matter, marked with 

thecosta .^ ° feWl ' jberC,eS areSCattered bcneatb 

neum° X '^f 0 " ^ our ounces of reddish serosity in the perito¬ 
neum.—Stomach of moderate size, contains some black liquid- mu 
cous membrane much wrinkled, of a grayish tint, with a Z tZ. 

, arborizations, not mammillated, but containing within its thick 
ness ,n he two inches nearest the pylorus an abundance of Httle 
vin e points of the size of pin’s heads, scarcely projecting aboyi the 
of the membrane; thickness normal, strips from three to five 
l.nes in the great cul-de-sac, seven to eight great curvature Ind 
more than an inch in the small; (a long rusty pin is in the midst of 
the^contents .)—Duodenum tinged by the bile, containing a multitide 
of muciparous crypts -Small intestine contains some gas, Greenish 
"i 8 r ma fe’r COnta, " , | Sin itSwbole len S«> a moderate quantity or mu- 
blarlr f li 6 u mS ' “ UpCn0rl - V ’ but af terwards darker, and nearly 
> avva rds the end; the mucous membrane is alternately pale 
£ “ In .J. |»i«.»l,, re the llt|uiil 

■111 , '.r, ,l " bh ' k '' 1 ma,,erwas fomttl.it io nearly evert- 

'here pale; thickness natural; consistence natural in the fir'st half 

! J 0 eight to ten lines eve,, in the part where the green Sour is 
st intense; in the second half the membrane is very thin, and 
elds strips only from three to five lines, the cellular tine is em 

aih.Z t U d be . nea i h 'r ? (perhaps the partial sof tening is cadaveric;) 

a?t hTlf7 the S a t : ° f ^ TerSCattered ’ but not abundantly in the 
last half of the intestine, they are slightly reticular, a little elevated- 
a few near the valve dotted with black points; a ’very few 
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crypts of Brunner near the middle of the intestine, where there are 
some arborizations of small extent-Zarge intestine distended with 
gas, containing an abundant black pultaceous matter; mucous mem¬ 
brane of a hght greenish-brown in the coecum, where the strips are 
eight to twelve lines long; in the ascending colon it is pale, thin, anil 
yields strips of nearly two inches long; in the transverse colon it is 
brownish, and offers some isolated follicles with central points, givin- 
long and thin strips; in the rectum equally firm, but pale, and a little 
thicker.- Mesenteric ganglia small, pale, firm, not tuberculous.- 
Ziucr of the usual volume and consistence; tissue pale and containing 
very little blood; gall-bladder small, containing a little yellowish 
bde —nearly four inches long, flaccid, brownish externally, 
livid internally.—AVt/uei/s of the usual size, pale, the two sub¬ 
stances very distinct— Bladder distended with urine; some Iar^e 
ecchymoses at the great fundus, and some fine arborizations in the 
rest of its exteut; greenish in points, with an odour of putrefaction; 
mucous membrane yields strips eight or ten lines long, even in the 
reddest portions; the ecchymosis is common to the mucous and cellu¬ 
lar tissue. 

This case is defective as to the previous historv of the patient, and a 
detailed examination was only made during the four last days of his 
de. The subject ot this case was the oldest observed, the meningitis 
began in an enfeebled subject who was still suffering from the sequel® 
ot cholera, and as the autopsy proved, he was tuberculous; it began 
by vomiting, slight diarrhoea succeeded by constipation, cephalalgia 
and insomnia. Delirium supervened on the eighth day, augmenting 
constantly until it was succeeded by profound coma previously to 
his death, which took place on the 18th. The other cerebral symp¬ 
toms were rigidity of the limbs, especially of the left side, beginning 
on the 14th day; floccilation, dilatation of the pupils, subsultus ten” 
diiium, and shivering of the whole body; no convulsions occurred 
during the hours I passed in the ward, (four or five daily.) Deglutition 
not noted; abdomen tympanitic, apparently sensible; constipation; 
slight cough; but pure respiration during the whole course of the dis¬ 
ease, which pursued a regular march, the symptoms gradually in¬ 
creasing in intensity until his death. The treatment which was not 
deficient in vigour at the beginning produced no sensible effect. The 
anatomical lesions of the brain consisted in an opacity of the arach¬ 
noid at the centre of the base, and in the fossa of Sylvius, espe¬ 
cially on the right side; but the cerebral substance was every where 
perfectly firm, and without the least appreciable lesion; the ventri¬ 
cles containing a moderate quantity of serosity. On the convex sur- 
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lace the arachnoid was remarkably dry, and adhered closely to the 
convolutions which were evidently more flattened than usual. The 
other viscera offered nothing remarkable, excepting the existence of 
tubercles in the lungs and bronchial glands. The commencement 
was similar to that of the last case, but here there was a constant but 
gradual augmentation of the symptoms, delirium supervened on the 
eighth day; in other respects the analogy is very close, both in the 
symptoms and anatomical lesions. But I shall not extend the remarks 
on each case, as the general summary will necessarily contain the 
most condensed and important statement of the results obtained by 
tne comparison of the individual observations. 


Observation IF. (Female ward 5 service of M. Jadelot.)—Erlemont 
Stephanie, five years and a half of age, entered the 18th of June, 
1833. Born in French Flanders, but now living in the Rue St. 
Jacques. Before her arrival at Paris in September last, she had en¬ 
joyed perfect health, excepting an intermittent fever which lasted 
during several months last autumn, (common in her province.) She 
has been vaccinated, has not had measles, or any eruptive disease 
of the scalp, has never had convulsions nor worms, does not cou-di 
habitually, and is not subject to diarrhoea; appetite and digestion 
good; her health and embonpoint were not impaired at her arrival at 
Pans, notwithstanding the indifferent food to which the distress of 
her parents had confined her for some months. Since her residence 
in the capital, food abundant; intelligence developed; some lympha¬ 
tic glands of the neck a little augmented in size within three months. 

In the month of February her parents observed that she limped; a 
tumour formed on the instep of the left foot, which suppurated in the 
month ot March, and has constantly discharged a purulent matter 
since that time. She was confined to the house on account of the af¬ 
fection of her foot, but was perfectly gay and playful; appetite and 
digestion excellent. 


The 15th she was perfectly well; ate as usual at four o’clock; slept 
well until four o’clock in the morning, when her parents were awak¬ 
ened by the same plaintive cries she has so frequently uttered since- 
they then perceived that the left arm and leg were agitated bv con¬ 
vulsive movements, but the members of the right side were stiff and 
motionless. Replies slow, reluctant, confined to yes and no; cries 
frequent, especially when agitated by the movements of the left side- 
mouth drawn to the left side during the convulsions, and permanent- 
y distorted on the 17th—left eye opened in the attacks; strabismus 
not perceived; vomiting only on coming to the hospital in the car¬ 
riage; constipation since the beginning; she has eaten nothing but a 
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little soup with repugnance; no thirst; she drinks sometimes when a 
cup is put to her l.ps, but often refuses; heat ofskin great on the left 
side of the body, not on the right; sleep troubled. 

On the 19th of June she was not examined in consequence of her 
eing placed by a mistake in a ward not appropriated to acute afl'ec- 

, 1s y m P‘ oms as far noted did not differ from those ob- 

served the 20th when I examined the patient. 

Present condition, June 20//,, at 2 P. fl/.-Hair chesnut-coloured; 
embonpoint moderate; decubitus dorsal; head inclined to the right 
side; eyelids equally separated, leaving an interval of a line between 
the upper and lower; nostrils equally dilated, not in motion; lips vio- 
et but pale, and rather thick; the two commissures of the mouth de¬ 
pressed, mouth drawn a little towards the right side; sleep heavy, al¬ 
most stupor; face pale: in awakening she opens her eyes and looks 
around her, the face becomes more coloured; pupils equal, regular, 
contractile, without strabismus, look fixed; hearing evidently pre¬ 
served, but she seems not to understand the questions; humour tran¬ 
quil; she moves her left arm and hand, frequently closes her finders 
upon the hand; movements of the left leg equally free; sensibility on 
that side natural, neither apparently increased nor diminished; ri»ht 
arm motionless, falling when raised up, but always in the direction 
of the flexor muscles; rigidity and semiflexion of the elbow and wrist, 
but not of the fingers; sensibility very feeble, on pinching the skin 
smartly she withdraws the arm but very little; right leg slightly flexed, 
lying on its external face, rigid, and very little sensible on piuching 
the skin; jaws closed, rigid, sometimes movement of the lower as if 
triturating food; head slightly inclined backwards; no replies nor ar¬ 
ticulate sounds, but sometimes vague, low cries; deglutition nearly 
natural, slow; no dejection since her admission. (Abdomen not noted.) 
During the examination her father came to visit her, she recognised 
him without speaking; ate some strawberries; demanding more by ves¬ 
tures of the left hand. Sinapisms to legs; blister to the back of”the 
neck; infusion of mallows. Yesterday eight leeches were applied be¬ 
hind the cars, another similar application had been made to the tern- 
pies before her entrance. 


21 s/, at 9 A. M. Pulse varying in frequency from 64 to 72, a lit¬ 
tle irregular; heat very moderate. 

3 P. M. Decubitus dorsal, abandoned; face pale; lips livid, pale, 
thick; eyes opened at times; pupils contractile, equal, of natural size; 
a slight change of position renders the face injected; nostrils open, 
no, in motion; head inclined backwards; same state of the riMit arm 
and leg as yesterday, but the rigidity is now extended to the fingers, 
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which are strongly flexed; left arm and leg still sensible; agitated 
frequently by movements, which seem voluntary; no subsultus; sHu 
preserved, the eyes follow the movements of the'hand or other objects 
held before them; no replies, cries not heard, but sighs very frequent; 
deglutition easy; no dejections. (Urine not noted.) Abdomen yield¬ 
ing, insensible to pressure; percussion of the chest sonorous; respira¬ 
tion pure and expansive. Prescription of the morning. Bladder of ice 
water to the head; six grains of calomel in three doses; cataplasms 
with vinegar to the feet; purgative enema; tisane of liquorice and 

2 id. Two doses of the calomel were taken last evening, and fol¬ 
lowed by a large evacuation in the night, (involuntary;) no cunvul- 
sions. 

9 j. A - M - Facc generally injected, but not of a livid-red colour- 
swollen since yesterday; lips same aspect; mouth not deviated; she 
opens her eyes, seems to see, but no longer follows with the eyes the 
movements of objects before them; pupils not contractile, equal, re- 

f,, M a , C 1 aUd; Same dcc ubitus; rigid arm strongly contracted 
n all its articulations; the contractions of the muscles in most posi¬ 
tions resisting the action of gravity; contraction instantly returning 
after,forcible extension; sensibility increased, she withdraws the arm 

the* ri“h? ,1 P, Th 5 ^ ‘ ert T is n °"' ri S id ’ P'raps more than 
the right, the elbow, wrist, and lingers strongly flexed, sensibility 

eems css than on the right side; rigidity of the inferior extremities 
slight, but sensibility very feeble; deglutition slow and difficult; no 
replies, no convulsions, but as previously frequent increase of the stiff¬ 
ness of the limbs with slight spasmodic movements; slight voluntary 
movements now occur from time to time in the right arni; no sub J 
If the strah'smus; cough loose, rare; skin hot; partial perspiration 

36- rhe=t C; P I** »’ reSU ' ar ’ ver J rfeeb,e 5 respiration high, regular, 

oG chest sounds well on percussion, anteriorly and posteriorly; mu¬ 
cous rhonchus sometimes heard in the inspirations; palpitations of the 

taccompanied w,th tlle bellowssound - (bruitdesoufflet;) abdomen 

tympanitic, but insensible. Bath with cold affusions on the head- 

ZZZ “ e CSS; , P ° ti0n With ethcr; purgative injections. The 
oath produced no evident effect. 

th-fni 8Same , decubitus i &ce pale; eyes open, the left more 

tile“na2 noT e . r . rf mUCUS ’ bUt " 0t in j ccted ’ P«P d s contrac- 
, natural, nostrils dilate occasionally; mouth slightly open a little 

drawm towards the left side; lips livid, pale; insensibibtv'inc’reied; 

left- / ° n b ° th Sldes ’ but now greater on the right than the 

eft, deglutition impossible; respiration high, stertorous; no evacua- 
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W; pulsations of the heart very feeble; chest sonorous anteriorly; 
mucous rhonchus very abundant on both sides; heat rather elevated 
abdomen retracted, indolent. Tisane; cataplasms to feet. 

1-1 PulSe irre S ular ; tumbling, 96; respiration stertorous, 

lltd m ° re lnjeCted than iD ,he mornin S> ^nsibilitjr dimi. 

Death at midnight. 

the . 9 ^ h \ twdve hours a f l " death—Head. No blood on 
he extenor °f the dura mater; a little serous blood without coagula 
n the longitudinal sinus. Arachnoid humid, but offering no serositv 

ion T T . Pl \ mater easi b' detached from the convolu- 
tmns without destroying them; not at all injected; very little serum 
n some of the large veins ° n| y; arachnoid not thickened or granu- 
ted. Base of the brain. The arachnoid around the commissure of 
the optic nerves, and in the space of rather more than half an inch 
posteriory, was thickened, opaque, milky, but not otfering a pseudo¬ 
membranous concretion. The left fossa of Sylvius presented a 
small number ol hard, whitish granulations around the vessels, but 
neither false membranes nor injection. The right fossa presented 
a much larger number of granulations, forming clusters around the 
vessels; no false membranes; a little more injection than on the left 
side, but not to a considerable degree; very little serosity at the base 
Cortical substance every where of a rosy tint, and very firm. Medul¬ 
lary moderately injected, firm. The lateral ventricles contained 
about three drachms of limpid serosity; the septum lucidum and for- 
nix very soft but not diffluent; more easily torn than in the majority 
of subjects examined even at the expiration of a longer interval after 
death Cerebellum quite as firm as the brain, not much injected 
Annular protuberance and medulla oblongata firm and white The 
whole cerebral mass carefully examined, contained no tubercles. 

nf Mr m Z r0W ’ f Vertebr * cautiously opened with the double saw 
ot M. Charriere; after the section had been completed the spinal mar¬ 
row was seized at the base of the brain, and drawn a little towards 
the occipital foramen, after a very moderate traction it broke at the 
base of the cervical vertebrae. In incising the dura mater, which was 
covered with some coagula of blood, the softening was found to exist 
in the extent of two to three inches in the part corresponding to the 
inferior cervical and superior dorsal vertebrae. The medulla retained 
its usual whiteness; the cortical and medullary portions distinct, but 
rather less so than usual; no vascular injection. In tearing the me¬ 
dulla by either of its extremities into ribbons, (which in the ordinarv 
state can be done throughout the whole length,) they broke at the 
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softened part Little serosity beneath the arachnoid, which was 
every where rather more closely adherent than usual. Larynx and 
trachea rose-coloured, not ulcerated. 

rhorax. Left lung slightly adherent; at the upper and posterior 
part of the lower lobe it is crepitant; the upper lobe of a rose-fawn 
colour, and the posterior two-thirds of the lower of a dark red; at 
the part of this lobe a little cluster ot opaque tubercles of the size of 
small peas surrounded by a hardened impermeable tissue not granu¬ 
lated; the rest of the lobe is merely engorged with blood. Riglit lung 
contains some blood in its posterior part, but offers neither dilatation 
of the vesicles, hepatization, nor gray granulation. Bronchi rose-co¬ 
loured, not dilated, containing a little mucus. Bronchial glands in 
part converted into tuberculous matter. 

Abdomen. Stomach of middle size, containing a little mucus. Mu¬ 
cous membrane offers a general rose tint without marked injection; 
aspect polished, not mammillated; neither increase nor diminution of 
its thickness; consistence perfect; strips two inches in the small cur¬ 
vature, six to eight lines in the great, four or five in the great tube¬ 
rosity. Small intestine of ordinary size, containing a yellowish liquid 
matter but no lumbrici. Mucous membrane throughout pale; consist¬ 
ence every where natural. Agglomerated follicles pale, little elevat¬ 
ed, of the usual reticular appearance: a few isolated follicles towards 
the end of the intestine. Mesenteric glands small, firm, not tubercu¬ 
lous. Large intestine contains a quantity of pultaceous fecal matter; 
follicles very little developed; mucous membrane throughout pale, of 
natural aspect and consistence, yieldingvery long strips. Liver firm, 
containing little blood, not fatty. Other viscera present nothing re¬ 
markable. 

The disease began suddenly without the usual precursory symp¬ 
toms, but as in the preceding cases, it occurred in a tuberculous sub¬ 
ject, who was also affected with scrofulous disease of the foot. The 
rigidity of the right arm was one of the first symptoms noticed, and 
at the very commencement was sufficiently marked to attract the at¬ 
tention of the parents of the child; it continued without intermission 
until death, which occurred much earlier than in the other subjects, 
at the end of the eighth day. The left side of the body was frequent¬ 
ly the seat of strong convulsive movements, and in the last two days 
offered a degree of rigidity as great as the right side. No delirium 
uas noticed; the intellectual faculties were very obtuse, but still re¬ 
tained on the fifth when she evidently recognised her father. Vomit¬ 
ing occurred on the third day after the appearance of the other symp¬ 
toms; the constipation persisted during the whole affection. Passing 
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to the anatomical lesions we find c 

tl.e cerebral mass; the granulations in "tie 1Z If 17^7 " f 
<>e regarded as thefrIdS /^ " <° 

fectl f 7"’ -<• the spinal col'amTClySln^chl 7 T 
quantity of* 7n tie vlnTT" a ' S ° eVident, J sof tened, but the 

-nt wL sks ziT:r h ' e - zv^- 

fent it was evident that the **" ** 

l (S ft 

thatlhe chiItl had'been"slcklfive'dayg,‘ 0 7 Sister ° f th ' e ward 
vomited. ^ ’ " as const| pated, but had not 

Present state, June 9 th, at 3i o'clock P i.i , 

plexion clear: face sliot,ti„ , ’ -“-—Hair blond; corn- 

size; nostrils open no°t ijmnZ’ hut ""A red; h P s ros J. of middle 

nearly closed, not deviated-evel"’ 6 - >e lds e< ? Ua,l - y 0 P ene(l 5 niouth 

Sntlyrf^SjiS; an - “ llD *r^ if n0t fluite iDde P en - 

but doubtful; sensStv of th d r UP A-‘ , ? 1,t risidit - V ° f the clb ™ s - 
the skin is nCary^ Smart *“**“* °< 
she raises her hands in the ail J T f armS ° r ,eg5; attimcs 

buUus tendinum not remarke'd 0 ™ 1 *' n0t T' 6 ™' olher tlmes f sub ‘ 
r«l.e -6, feeble, itte-o,.., « in 

in the anterior narf of tl i .. P era tiire, percussion sonorous 

m .bdo?„«S; tr 1 '! “ b * —• 

the ears; sinanis-ns tn th» I • P e . 5Cn P t,on > eight leeches behind 
10//i 90 ,1/ p egSj S'x grams of calomel in two doses. 

’ 9 A M Face S eneral, J pale: decubitus dorsal; head in- 
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a h L ’ S e , XP r ed a part of ,he c "™ a which is covered wiffi 

rectmg them to any object- fare .„,i k . , , “ 6 wlthout di- 

r&^r&sSSSSS 

t? r *“ ,l " 

JL™ *■ r» h " —• - 

sar - s^ssrsass; 

unties; no rigidity. * e ‘ na parts of the inferior extre- 

/*«/. Almost no blood flows from the exterior of th i 
small fibrinous coatmlnm , . ,. tenor °> the dura mater; 

flattened; anfractuosities nearly “ n 5 ltud,nal sinus 5 convolutions 
closely ,0 the surface of Z * f ’ arachnoid dry, adhering 
surface moderately injected in Te^ r 5 ’vJSrirSd“ir th - e 

Pacchioni, which are much smaller °of TIT V' "h' th ^ Slan< ' S ° f 
visible at the posterior nart of tl fi pearly-whiteness, and most 

v « 7 :r *,•?**•*» 

companied by little clusters of tl, i * , ° f the braln > are ac ‘ 

»»t S”®ci«nti; k "; d " f but 

i. up.,... J »iC a,"™ 1 £ ^'l™ l 't d *» 

The hemisphere adhere at the hot om ,1 o vascular In jection. 
lular connexions easily broken by a little rilta “ 7 *™“ CL ‘‘' 

ral detached with difficulty hot r c' , P mater >n gene- 

"■ ,l« «£S,h",t Base*of tbe'h* ""t “ 

to an ounce and a half of i; m • i 1 brain offers an ounce 

!»» fossa of Sj-I- 
S ’ 1 found 3 pseudo-membranous yellow- 
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ish-white concretion, not extending beyond the fossa, and half a 
line to a line m thickness; some little rounded bodies can just be dis¬ 
tinguished in the tnidst of this membrane, and from colour and con¬ 
sistence seem to be only another form of the same matter. The arach¬ 
noid covering the commissure of the optic nerves, and the polygon 
immediately posterior to them, is whitish, increased in thickness to a 
third of an inch by the concrete whitish substance effused beneath it, 
but can be detached more readily from the cerebral substance that, 
this membrane on the summit of the brain. The opacity of the arach¬ 
noid extends to the adjoining parts of the base, and even to the su¬ 
perior and inferior surfaces of the cerebellum, disappearing bv insen¬ 
sible gradations. The annular protuberance and medulla”oblongata 
present the same aspect of the arachnoid, which is a little opaque to 
the termination of the superior third of the spinal marrow. Lateral 
ventricles contain an ounce and a half to two ounces of troubled 
milky scrosity, but without injection or alteration of these parietc=. 
Foramen or Monro rather larger than usual. Cortical substance of 
the cerebrum every where of a grayish-pink, the medullarv portion 
less injected than usual. Corpora striata and optic thalami present 
a pink hue, a little different from that of the convolutions. The 
whole cerebral mass is of a perfect consistence. Septum luciduin 
and fornix white and firm; cerebellum not injected, a little less co¬ 
loured, and not quite so firm as the cerebrum, (normal state;) medulla 
oblongata and annular protuberance very white and firm. Spinal 
marrow.—Arachnoid transparent in the inferior two-thirds, containing 
about an ounce and a half of limpid serosity; substance white anil 
firm. 

Abdomen. Stomach distended with mucosity; the great tuberosity 
is torn in separating it from the spleen; in this part of the organ all 
the tissues are grayish, softened, of a jelly-like aspect, and thickened; 
the same colour extends to all of them, but in a much greater degree 
to the mucous than the other coats. Anterior face irregularly shaded 
with livid, red spots, (of imbibition,) in other places it is yellowish or 
pale; its thickness is every where augmented, it yields no strips on 
traction, and is every where opaque; posterior face of a milky, dull- 
white colour, interspersed with very few red patches, but less opaque 
than the anterior face, not thickened, yielding strips of the usual 
length; no mammillation .—Small intestine containing a yellowish 
matter, but no worms; pale throughout, both as to its”external and 
internal coats; mucous membrane yields strips of the usual length, 
(five to eight lines,) but they are brittle and require to be detached 
with much caution; agglomerated follicles of Peyer reticulated, very 
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little elevated, not dotted in gray or blue; isolated follicles of Brunner 
very numerous in the duodenum, rare afterwards, and again reap¬ 
pearing in the last three or four feet, some of which near the end of 
the intestine are less elevated than the others, and present a central 
point. Mesenteric glands pale, grayish, firm, of the usual size, not 
tuberculous. Large intestine contains a greenish pultaceous fecal 
matter; mucous membrane pale, a little opaque, but not evidently 
thickened, presenting no red injection; and but few submucous ves¬ 
sels in the emeum; consistence rather less than usual, strips from 
seven to ten lines.— Liver, ordinary size, of a pale brown and yellow¬ 
ish colour, intermixed in patches; incision yellowish, not granulated; 
the two substances not distinct, not evidently fatty; bile greenish, 
moderately abundant; spleen firm, bluish; kidneys"firm, of a violet 
tint at the exterior, which is smooth and polished when freed from its 
external coat; bladder pale, not distended; uterus firm, of the size of 
a large kidney-bean; larynx pale, not ulcerated; lungs not adherent, 
of a delicate rosy-fawn colour externally, paler internally; the lower- 
lobe of the left a little redder than the others, internally and exter¬ 
nally. The lungs are every where soft, containing little serosity, 
and neither hepatized nor containing tubercles nor gray granulations. 
Bronchi pale, not dilated; two of the bronchial glands near the bi¬ 
furcation of the trachea are converted into yellow tuberculous matter. 
Pericardium contains a little lemon-coloured serosity; heart rather 
small, firm, containing a little fluid blood; large vessels pale. 

Although the details relative to this patient before her admission 
into the hospital are wanting, we have still the precise date of the 
affection ascertained, for there is scarcely a possibility of error in re¬ 
cognising the peculiar symptoms of these affections. ’ The child was 
well-formed but apparently feeble, tuberculous, although this dege¬ 
neration was confined to the bronchial glands. The symptoms were 
those of the last stage of these affections, slow pulse, resolution of 
the limbs, insensibility, &c. The lesions of the brain consisted in a 
notable quantity of serosity in the ventricles, a deposit of the pecu¬ 
liar yellow concrete matter at the base of the brain, some granula¬ 
tions on the convex surface of the arachnoid, which is dry and adhe¬ 
rent to the cortical substance, but the consistence of the cerebral 
substance throughout good. The stomach also presented a lesion of 
importance. 

Observation 1 /.—Bellavoine Jules, ®t. 6, entered the 21st March, 
1833. (Service of M. Bon.ve.vu.)— Habitually in good health, has had 
small-pox, but not measles. Two years since had an eruptive disease, 
(thick scabs ,) on the face and head. During the last two months 
No. XXVI.—Feb. 1834. 30 
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lrequent cough in fits, apparently hooping-cough, seven or eight re¬ 
turns of spasmodic coughing in the twenty-four hours, and easy res- 

ti'mesTf 'wood 6 - the HrSt ' f - r «%■ vomiting, some- 

bleouanti v .l t -° f C ° U 8 hin S blood was in considera- 
parents estimate it as more than a pint in the first 
four days. He has not kept his bed, except in the first four or five 

hed tithin'7"if eMc r d emaciate,l; tl; > diarrhoea; cough dimin- 
hint he t . n T ^ bu ‘ vomitin g frequent; rejects every 

i f.ion r ? d5 en ‘ irealterati() " of ^ countenance; con¬ 
st, pat on nearly constant w.thm the last three months; mother died 

L h n‘ S t a ,T' 1 | r S ' r r ; r, ° nE br0ther fifteen months old in g 00 '* 

health, not stated if other children have died * 

Present state, March 22rf, at 6 P. JI/i-Hair brown; emaciation mo- 
derate; no cicatrices on the neck; face pale, slightly swollen; lips 
ri. rv°ersinn r f i y; decubitus on the right side, avoiding the 

trac ’lo t 1 d Tv ° r eXtCrnal im P ressions >' Pupils dilated, con¬ 
tract but little, strabismus especially of the right eye; conjunctiva 

and no" J no d 5 r U T d,St0r,cd 5 answ «* indirect^limited to yes 
and no, no delirium; humour capricious; sensibility natural, rather 
increased than diminished; no rigidity; frequent low moans; com¬ 
plains of pain in the chest, and sometimes in the head; ton-ue deep 
red at the point, grayish towards the base, moist; he neither°a«ks for 
food nor drink; deglutition possible; abdomen retracted, indolent- 
one dejection, but not liquid; pulse scarcely felt externally, feeble’ 
impossible to count; respiration high, irregular, sighing with dilata- 
mn o tie nostrils; skin dry, but not very warm. Cold "-urn water- 
neutra mixture of Riverius; pill. ext. cinchona: ct bellad? au. gr. j • 
cold chicken water. ° J ’ 

23,/. No vomiting; a small liquid stool; no cries; some convulsive 
movem ents of e Ilmbs and eyes; deglutition nearly natural; at pre- 

, aC " U ; re col,,ured tllan yesterday; decubitus more abandoned- 
fmeh ad not contracted; slight redness of the right conjunct" 
not of the left; pupils dilated, the left more than the ri»ht* eyelids 
equally open, moveable; eyes rarely directed towards the ob 

mT^heC 1 - bUt m u Veable Wi ‘ h ■‘"“-■I continual lit 
J ; t lower jaw, without grinding the teeth; slight depression 
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flexed, rigidity doubtful; left much more flexed, rigidity net doubt¬ 
ful; knees slightly bent; muscles of the spine a little rigid, tendency 
to inclination backwards; intelligence more obtuse; no answers; res¬ 
piration sighing, irregular, 36; pulse insensible; pulsation of the heart 
144, abdomen retracted; percussion sonorous anteriorly; respiration 
nearly pure, without a trace of mucus. 

Evening. Skin cool; pupils more dilated; rigidity in both left ex¬ 
tremities augmented; no other chan»-e. 

24th. Same countenance; no cries or convulsion during the ni»ht; 
decubitus dorsal; head turned to the right side; month deviated towards 
t ie right side; occasional spasmodic contractions of the muscles of 
the right side of the face; strabismus; pupils much dilated, not con- 
tractile; purulent discharge, and slight injection of the conjunctiva; 
rigidity in both arms, but moderate; smart pinching necessary to make 
him withdraw them; no rigidity of lower extremities; movements of 
jaw ceased; skin dry, but not very hot; pulse insensible; respiration 
high, sighmg; mucous and subcrepitant rhonchusin the posterior parts 

otboth lungs;abdomen yielding, retracted, still grimacesonpressingit. 

Evening. Same aspect. 

Death 25th, at 5 A. M. 


Autopsy 26th, treenty-eight hours after death—Exterior. Emacia¬ 
tion; no lividity; muscles pale; no rigidity. 

Head. Very little blood on the exterior of the dura mater: fibrinous 
coagulum in the longitudinal sinus; moderate infi'tration into the 
great cavity of the arachnoid, and beneath the membrane; small and 
aige vessels of the pia mater moderately injected; cortical substance 
rose-coloured, of nearly the same tint at the convolutions and 
corpora striata; medullary portion moderately injected, consistence 
every where good; no tubercles found either in the cerebrum or cere¬ 
bellum, which is not injected, and perfectly firm; pons varolii and 
medulla oblongata same aspect; some serosity at the base; pia mater 
in the fossm of Sylvius, and around the commissure of the optic 
nerves is slightly opaque, partly from the abundance of vessels, and 

thesiv/nT “i T 56 n 1 um 1 ber l of S ra 7 semitransparent granulations of 
the size of millet seeds, hard, apparently tuberculous, and seated in 
the membrane itself. Spinal marrow firm, pale; membranes not inject¬ 
ed, (state of the ventricles by accident not noted, probably oft'erin- 
nothing particular.) Larynx and trachea rosy, not ulcerated. Pharynx 
and cesophagus pale, sound.-rWr. Pleurm non-adherent; both 
ungs offer the same aspect, dark red externally and internally, con- 
tain much spumous reddish serosity, but are not hepatized, and everv 
here are still permeable to the air. Numerous small tubercles and 
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opaque granulations are scattered throughout the nnl mm ,■ 

SK 7 „?tfe e s!ToJ a". 1 0 ‘' ^ ri * h ‘° lun «- where the '-gesTtu’- 

taining some mucus. BroncS gLs ^ C ° n * 

.iq-i^IirS^dt ,liStende,, ’ CUntaini "e “ b ' a <*^ 

i„ , ule rest j the mucous membrane is evident- 

mmmm 

tion described. In the pyloricthir I ° * lnM ‘ r enS ‘ 1 llle por ‘ 

™ ; ?r 

moderately abundant liquid matter • S ™ a11 intestine. Contents 

shorter witLet t. near tlle termination strips a little 

; r jpjr f ™ £63H r r-“™ :t= 

anatomical classification for th* ^ Ut ^ t,le object at present is 
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place this case in the first category. Besides we know too little of the 
value of lesions to mark out with rigour the distinction between the 
important and trivial, we must content ourselves with what exists, 
and afterwards seek the interpretation of facts. The symptoms were 
ess characteristic than in some of the preceding cases, but sufficient¬ 
ly so to be classed amongst those of cerebral affections. 

, Obscrvntion VII. Trehlue Jean, set. 6, entered 13th of March, 
8^. Vaccinated; his father does not know if he had measles; never 
had eruptions or glandular swellings; masturbation habitual during an 
unknown period In April, 1832, attacked with cholerine, which 
asted two months, (diarrhoea;) since then subject to colds, frequent 
pains in the chest and epigastrium, but rarely diarrhoea; never reco¬ 
vered his flesh. In January last severe cough in fits, which were verv 
mo ent and often attended with vomiting, apparently hooping-cough; 
ie left school for a short time, but returned to it in the middle of the 
month; appetite good; no diarrhoea. Four weeks since, pain in the 
tnorax and epigastrium which continues; within the last three days 
vomiting of glairy matter, and finally of bile. Two other children in 
good health; none dead. 

Present state March 14/A, at 4 P. il/.-Hair dark brown; eyes 
closed; face pale, a little swollen; lips rosy, but rather pale: emacia¬ 
tion moderate; expression of feebleness and indifference; answers 
bne , languid; decubitus dorsal, indifference as to sides or elevation; 
SITS extremely obtuse; frontal cephalalgia; tongue pale, rose 
colour at the edges, moist and grayish at the centre, papilla; elevated; 
abdomen. yielding, seems tender on pressure; neither asks for food 

"° o d u n , k; pu se 1P4, small> fluick; skin hot and dry; percussion and 
auscultation imperfectly practised, no rhonchus heard. Gum water; 
gum linctus with syrup of poppies, 3ij.; milk. 

marked . '“"'In" 8 n ° r ,]ejeC,ionS since hi * entrance; stupor more 
lit.’ £ ? t lCr more fre q u ent- Same prescription. 

.. ame decubitus rather more abandoned; countenance rather 

more jectc d; stupor J d| aversio „ to a „’ impre “? ^ 

• it a “°" ers ’ exce pt that he indicates in muttering that he has pain 
in the belly; pup ,i s regular, contractile, but a little dilated; sen-ibi- 
ty of surface natural, no rigidity; the hands offer an erythematous 
redness without much swelling, and not extending to the fo“ ‘ 
constipation; rarely asks for drink; tongue covered with mucus’ 
brmvnish.rcd.tlry ai^swolien; skin very hot and dry; abdomen re- 
e , yie mg a slight pressure, especially at the epigastrium 
uses gnmaces indicative of pain; pulse 132, feeble andsLlI; respi- 
30 * v 
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*« P""*** with hot applica- 

nth. His father called to see him, but the child scarcely looked 
a h,m; same stupor, and profound indifference; eyes nnt^altcred- 
opiate 3 " reSp,ratl0I ‘ aS y ester day. Same prescription, without the 

18M. Cheeks more highly coloured; lips rather pale; evelids half 

St ;:??* 1 li,,le fr 1 

l 6 puise isfi? mU ^ SJ ee . th ful, S ,nous l respiration irregular, high, 

fc/sthi ni t’ T \T' CK resU ‘ arj answcrs IHore distinct; he re- 
Itrs the pain to the abdomen, which is retracted and yielding no tv 

SiTion-n? 5 SenS,bllitjnatUral ’ no ri 6 idit Ji skin hot and dr/; consil 
pation, percussion very sonorous on the left side; repiration very ex¬ 
pansive vesicular, strong, without expiration; on the right a little 
more feeble generally; in the superior half of the lung botlfbefore and 
b ind he inspiration is feeble, less vesicular than on theTeft and 

n ““ di "»i»- 

19/A. Same countenance and stupor; teeth fuliginous; tongue clean- 

SSKrVT? mUC0US rhoncl,US ’ ( crar J ucmt,tl i) on the 
of limp - f ■ Gum " ater; 6 ar sle With solution of chloride 

ol lime, sinapisms to legs; chicken water. 

20/A- A natural alvine dejection; same state of cerebral faculties- 
feebleness extreme; tongue dry and red; sensibility of abdomen 
persists; diarrhoea in the night, and death the 21st at 9 A. M 

adva?? 22( ’ ‘TW™ k ° UrS " JlCr ^“Exterior. Emaciation 
adianced; no livulity or infiltration. 

in N ? b , lu °‘! ° n the eXterior ° f the d “' a ™ter; small coagulum 
n the longitudinal sinus. Arachnoid dry, adhering rather closely to 
the convolutions. On the inferior and middle part of the left hemis 
pl.ere, beginning an inch from the median fissure, we observed a yel 
lowisli patch or irregular extent formed bv a light yellow substance 
infiltrated beneath the arachnoid, of the thickness one to two or 

, r " lg Str0ngl> ’ *° the cortical substance, and as it were 
filtrated into its tissue; the cerebral substance beneath it, both me 
dullary and cortical, but especially the latter, are softened to such 
a degree as to be crushed beneath the scalpel instead of yieldin- a 
smooth incision; the softened medullary portion lias a yellowish ti n -e 
In vicinity of this substance are a number of little, hard, yellow¬ 
ish granulations adhering to the arachnoid, detached in raising itup 
and seemingly deposited in its substance or immediately benef it.’ 
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The same kind of granulations are found in the midst of the yellow¬ 
ish matter, but are still distinct and harder, resembling the yellow 
tubercles formed in the midst of gray infiltration into the lungs. The 
whole left fossa of Sylvius is filled with this same yellowish and 
greenish substance, which unites the edges of the fossa together, 
and extend to a little distance on each side of it, and containing the 
same kind of granulations; the contiguous arachnoid around the com¬ 
missure of the optic nerves and the pons varolii is a little thickened. On 
the superior part of the right hemisphere, as well as in the fossa of 
Sylvius, numerous granulations, and with some little patches of the 
amorphous yellow substance, accompany the vessels, but adhere less 
to the brain. Pia mater generally more injected than usual. Cortical 
substance pale-gray. Medullary not dotted with blood; consistence 
good, excepting in the part described; septum lucidum and fornix 
firm, white; a spoonful, 5iij. to Jiv., of serosity in each lateral ven- 
tr.c e; very httle serosity at the base. Cerebellum, pons varolii, and 
medulla oblongata, firm, not injected. Spinal marrow firm, not in¬ 
jected; a little serosity beneath the arachnoid. 

Thorax. Lungs non-adherent; some tubercles found beneath each 
pleura. The upper lobe of the right lung towards its posterior part 
contains an opaque, hard tubercle of the size of a filbert; around it 
are several small, opaque tubercles, and a small empty cavity of the 
size of a pea; parenchyma not hepatized, but reddish, and containing 
much spumous serosity; the lower lobes, as well as the whole of the 
lung, offer numerous opaque tubercles scattered through a crepitant 
sound tissue. Bronchial glands tuberculous. Larynx, pharynx, and 
trachea pale, not ulcerated: bronchi rosy. J 

Abdomen. Stomach, internally of a grayish-rose colour; of „ood 
consistence; strips of the usual length, a little mammillated around the 
pylorus; the mucous membrane presented seven ulcerations, four of 
them oil the anterior face, the other on the posterior and in the small 
curvature; they are rounded, a line or two in diameter, with elevated 
edges, pale, bottom formed by the cellular tissue. Small intestine 
pale throughout, offering four or five little ulcerations of the isolated 
follicles, and one seated in a gland of Peyer. Mesenteric ganglia tu¬ 
berculous hard, yellowish. Large intestine, rosy internal!* few fl 
l.c es visible, consistence good. Liver voluminous, a little fetty, 0 a 
pale-yellow colour; the upper and lower surfaces offering a great 
number or tubercles, which are also numerous in the peritoneum lij 
ng the diaphragm—not observed in the liver. Spleen four inches 
long, firm, dark colour, literally filled with opaque tubercles the 
largest of the size of large peas. Kidneys and bladder not noted’. 
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° f ‘ He P™ ent observation presented tuberculous depo- 

zZ’SrssrJzrxs r;r«—r-£ 

were intermixed with a sort of plastic fibrinn e u8ua,1 7 met with, 

pos,ts usually found in the cerebral diseases of cMdhood? 

E d iH^Sr”Sr ; ”P* 

the cases which are given in this number are’ those oterLTthe", ^ 
unequivocal anatomical lesions without the presence of w°ell Tj 
tuberculous or cancerous deposits of suffiripnf * -marked 

pr r" r ‘Sr- “"ruisr - ” to 

raled bj her mother, a »■»»,« of litll. i.telll Jt« •£ " “i"""'- 

ssr-iif -'r“ *7 

perfectly recovered; frequent head-ache, returning every two c 1,1 

and '/he ^ about or three dm 

and then ceasing; appet.te great. In the middle of February somnn 

lence with augmentation of the head-ache; anorexia within 'll,,. ; , 

ay s previously to admission, and constipation; on the 12th vomitfne 

ce P t:,?;: e jz!** renewed eve,7day8iDcei - «•«'«--, b U ? 

Of six children one died at the age of eleven years ,,f 
others are in good health, and have never had convulsions; the fa’ther 
died m the las. summer of a cerebral disease, (diagnostic of the nh! 

a'-ti-jr of - .'--itrr 

Present stale , March 17th, 1833.—Hair and i i , 
skin brown; embonpoint moderate; no cicatrices on the^ne'ck I'cf 
bitus variable; face generally but moderately coloured; lips red, rather 
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Jry, of middle size; eves hollow, not injected, pupils contractile, eye¬ 
lids half open; forehead slightly contracted; frontal cephalalgia, at 
times she applies her hand to the forehead as if from sudden increase 
of pain; mouth and tongue not deviated; nostrils not dilated; answers 
short, languid, but correct; says she could eat in reply to a question, 
but neither asks for food nor drink; sensibility and motion natural; 
somnolence alternating with agitation, from time to time she moves 
her arms and seems in a state of constant agitation; pulse very irre¬ 
gular, rather feeble, 68; respiration irregular, high, 12 per minute, at 
times stertorous; skin rather dry, not particularly hot; tongue moist, 
rosy at the edges, whitish at the centre, easily protruded; neither vo- 
miting nor stools; urine rare; abdomen yielding, not tender; no ty¬ 
phoid spots or sudatnina; percussion sonorous; a little mucous rhon- 
clius in the large bronchia. Calomel, gr. xij.; purgative enema; eight 
leeches to anus; sinapisms to legs. 

18//t, 9 Ji. M. Pupils less contractile, the right a little dilated, 
strabismus moderate, eyes little sensible to the light; jaws strongly 
closed, impossible to open them; head inclined backwards; rigidity 
of muscles of back of neck; no rigidity of the limbs; sensibility a lit¬ 
tle diminished on the left side of the body; mouth seems a little drawn 
towards the right side; no grinding of the teeth; no answers, 
seems not to hear the questions; deglutition easy yesterday, now very 
dilhcult; agitation and moans during the night, these moans have the 
acute tone attributed to hydrocephalus; heat elevated, dry; no vomit¬ 
ing, two dejections after the enema; abdomen yielding, not tender; 
pulse UO, full, regular; respiration -15, precipitated. Repeat the ca- 
onul, £,r. -vij.; purgative eneina; two blisters to the arms; sinapisms 
to lower extremities; seton to the neck. 


19/A, 4 P. M. Decubitus abandoned; complaints more rare; face a 
litt e livid; less contraction of the forehead; nostrils in motion; mouth 
still a little drawn to the right; pupils equal, contractile; sensibility 
a little diminished on the left side, with slight rigidity of the articu¬ 
lations of both arm and leg; same stupor, but rather less unmeaning 
expression; questions seems to be understood, but she replies with 
great reluctance—points to her forehead as painful, instead of speak¬ 
ing; sight preserved; occasionally grinding of the teeth; deglutition 
easy; heat elevated at the head but not in the extremities; pulse irre¬ 
gular, feeble, 120; respiration high, very irregular, 36; mucous rbon- 
, “ S ,n b0,1 ‘ s,des of ll >e chest, especially in the upper parts of the 
lungs; no vomiting or dejections; urine twice, voluntary; abdomen 
yielding, not tender. Tisane; hot applications to legs. 
mh ' Pu P lls as yesterday, strabismus; face injected; understands 
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infus. al t SL 0nOS3 ' ; merCUrial friCti ° nS; P ur S at ' ve enema; sinapisms; 
ly d e v'ia(ed^o'\!ar(Is** h'e"l-Massed; tongueslight- 

of his head; sSii-rri*^ of • t,,e face; c ° mpiains 

Hcad^ Thf th T J k0UrS f er death .—Exterior not noted. 
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vessels, and is of good consistence. Pons varolii and medulla oblon¬ 
gata firm, not injected. Medulla spinalis of natural whiteness and 
consistence; membranes a little injected. 

Thorax. Right lung adheres posteriorly; upper lobe rose-fawn co¬ 
lour generally, a little violet posteriorly; tissue in the anterior third 
is rosy, containing an abundance of spumous serosity; the posterior 
half and an isolated mass the size of a hazelnut in the middle portion 
is of a reddish-violet colour, with scattered yellowish points more pro¬ 
minent than the rest of the mass, (points probably caused by small 
portions of the parenchyma not hepatized,) very friable, not floating 
containing no air; the pulmonary vessels are still visible in this por¬ 
tion. The middle lobe offers the same aspect as the anterior part of 
the upper. Inferior lobe every where reddish-brown externally, ex¬ 
cepting the anterior border; tissue violet-red, with the same yellow¬ 
ish points as in the upper lobe, granulated, very friable, a slight pres¬ 
sure reducing it into a reddish pulp: in the upper part of the lobe 
near its posterior border, I found a cavity of the size of an almond,' 
containing a reddish-yellow liquid, not lined by a false membrane.’ 
the walls of it formed by the pulmonary tissue itself, some remains of 
wdi.ch float in the cavity in the form of cellular filaments; this cavity 
ofiers no apparent communication with the bronchia. No traces of tu¬ 
bercles in the lung. Bronchia a little reddish in the upper lobe .-ene- 
rally, of an intensely red colour in the hepatized part. In the lower 
they are compressed and flattened, but easily followed to their ex¬ 
treme ramifications, of a deep red colour, containing much yellowish 
mucus—Left lung. Lobe superior externally of a light fawn-rose co- 
our; some lobules at its anterior part are more prominent than else¬ 
where; the pulmonary vesicles are in this part distinctly seen, but 
not greatly dilated: a dozen transparent gray granulations are scat¬ 
tered beneath the pleura, they are hard and prominent, (tuberculous.) 
t issue rosy, soft, containing much spumous serosity without tuber¬ 
cles or other granulations. Lower lobe soft, rosy, containing a little 
spumous serosity; posterior part reddish-violet, friable, containing no 
air. ol the same aspect as the hepatized part of the right lung. Bron¬ 
chia reddish, especially in the inferior lobe. Bronchial glands in part 
converted into tuberculous matter, the largest of the size of a I a roe 
filbert; the other glands are of a dull-white, rather soft—Heart. Left 
ventricle three lines in thickness at the middle; right, one line; in- 
ternal membrane pale. 

Abdomen .—Stomach middle size, containing a whitish matter. 
-Mucous membrane generally of an onaque-white tint. In the great 
tuberosity the membrane has the same dull-white colour, is much 
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thinner than natural; some large veins are still visible beneath it, but 
the membrane although softened is more easily detached than usual 

foutn f 8 S ' nP f- 'a 6 ° r S,S H,leS lon ? : in the smaI > curvature we 
found a few partial depressions, whose edges were a little elevated 
rosy the mucous membrane nut entirely destroyed: in the middle of 

two in' er '°- r aC .i t ,C mUC ° US membrane ‘he diameter of more than 

l onsZmd 7’ tra T ed * ~ 5ma " bH S ht-red Lo ¬ 
cations. mammillation ,n the two or three inches nearest the pylorus- 

small Ce t° f HC ?l em ! )rane normal ’ stri P a eighteen lines long in the 
small curvature. Duodenum contains numerous follicles, tinned by 
the greenish matter contained.-Small intestine. Rosy external K 
containing a yellowish liquid; mucous membrane generally rosy-at 
the beginning of the jejunum it is red in an extenf ofThree oLour 

braie S siv’n bri ? ht an, | strips of the mucous mem- 

, ' . r SP \ en * lnes In the jejunum generally, rather less in the 
part that is reddened. Mucous membnnp nf tut *i 1 

Inrlv i. . memoranc ot the ileum rosv irre^u- 

d " lth a dhesive mucus; membrane a little softened 
Jield.ng strips only three or four lines long; the injection is more 
marked in approaching the valve. Isolated follicles numerous and 
prominent in the whole length of the ileum, at first red and promi¬ 
nent without evident connexion with the colour of the surrounding 
membrane; near the valve the follicles are yellowish-white at their 

centre, and are covered by a yellowish mucosity more adherent than 
ShTim Wrcntiv a secretion from the membrane: two of the 
olated follicles wo feet from the ileum are ulcerated, the ulcers 
tions rounded, edges elevated and reddish, bottom grayish formed 
ficl 6 ,p UC ° US . mPmbrane incompletely destroyed. Agglomerated fol- 

eric o Ss" 0 "n T’ Pa ' C ' n0t re ' l,lened nor thickened. Mesen- 
4nt r ! I 5 " 13 ’ P ale - V,nlet ’ n ?t tuberculous—Large intestine 

- distended, containing some greenish fecal matter; ccecum and 
nscemlmg colon rosy, with some arborizations; mucous membrane 
firm, stnps eighteen or twenty li ncs j n length. Transverse colon nale 
presenting a redd.sh patch a few lines in diameter: the rest of the L 

ce m ;:A;rT ce r rywhereexceUe ^ 

T 1, tie developed, nearly invisible in the rest of the intestine 
y , Cr """ lc s ! ze ’ - ve,low externally and internally; two substances 
(list net—greasing the scalpel a little. Gall-bladder moderately dis- 
tended by a linuid irrecnish bile c n |„ on r . , « 

externalfy, brownish-red internally, firm. Kido^pale, firm.’ $2 
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nished when the pneumonia supervened, and was the immediate cause 
of death. The cerebral lesions were slight, some may ask were they 
real, it is useless at present to discuss a question which can be com¬ 
pletely resolved by comparing the facts; at present it may be well to 
mention that these granulations are peculiar to cerebral affections: I 
speak from memory, but the fact will be reconsidered. The abdomi¬ 
nal lesions consisted in the softening of the mucous membrane of the 
stomach and the inflammation of the small intestine, especially the 
isolated follicles: the agglomerated follicles were sound, a fact which 
seem to prove the little connexion between their affections and those 
of the rest of the intestine. The large intestine, contrary to the more 
common rule, was not diseased. 

Observation IX. —Landras Sophie, mt.C.j, entered the -3d February, 
1833. (Service of M. Baudelocque.) Born at Paris, inhabiting one 
of the dirtiest and worst ventilated quarters, (cite;) vaccinated; has 
not had measles; her father thinks she has not had hooping-cough: 
subject to an eruption of the scalp, which disappeared within the last 
six weeks, after the application of an empirical ointment. The 
glands of the neck are augmented in size since the age of two or 
three years; not stated if chronic ophthalmia existed; a blister on the 
arm which had been kept open during the last two years has been al¬ 
lowed to heal since the disappearance of the cutaneous affection; ten 
days before admission anorexia without vomiting; complains of pain 
in the abdomen and head; convulsions repeated several times, mark¬ 
ed by strong spasmodic movements of the face and limbs; no delirium 
nor cough; constipation; these symptoms persist notwithstanding an 
application of leeches behind the ears; has never had convulsions in 
infancy; lodges in a damp room on the ground floor; six persons sleep¬ 
ing in the same room; four children, the eldest eleven years old, 
three of them are girls, the others have neither had convulsions, nor 
enlargement of the glands nor eruptive diseases; details obtained 
Trom her father, whose intellect is too obtuse to render them certain. 

I resent state, February 3d, 1833. —Hair and eyes black; a little 
emaciation; face pale, a little yellowish; lips thick, pale violet; de¬ 
cubitus dorsal, abandoned; eyes hollow, surrounded with a dark 
circle; strabismus; pupils a little dilated, irregular, especially the 
right; mouth not distorted; nostrils contracted; from time to time ab¬ 
rupt spasmodic contractions of an isolated muscle of the face, (more 
requentan hour or two since,) tongue easily protruded, not deviated: 
no rigidity of the limbs; sensibility of the surface generally augment¬ 
ed, rather than diminished; stupor constant, almost coma, aversion 
to all excitement or motion, but not ill humour; frequent sighs, with 
No. XXVI—Feb. 1834. 31 6 
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feeble plaintive moans: incoherent muttering; answers brief, but cor¬ 
rect; says she has pain in the head and abdomen, pointing to the um¬ 
bilicus; no subsultus tendmum or iloccilation; within the last two 
hours she frequently asks for drink; deglutition easy; no convulsions; 
tongue swollen, depressions in its edges corresponding to the teeth 
grayish, moist; abdomen yielding, not distended; no dejections; nei¬ 
ther sudamina nor petechia:; pulse small, quick, 136; respiration 
sighing, 24; cough rare, loose; respiration ausculted anteriorly, pure; 
skm hot and dry. Warm bath at 9 A. M. and another at 5 P. M. 
with cold allusion on the head; vinegar poultices to feet; inf. tiglia: 
for drink; purgative enema. 

4t/i, 8 A. M. Same appearance of the eyes; hands constantly ap¬ 
plied to the head; forehead contracted; stupor increased; no longer 
asks for drink; no answers; muttering occasionally; night agitated, 
but without cries; motion and sensibility natural; respiration high! 
irregular, 16; pulse 124, small, feeble, regular; large evacuation after 
the enema; urine reddish, voluntary; repeat the baths, with cold af¬ 
fusion; inf. tiglia:; hot poultices to the feet 
5th, 4 P. M. Face more injected than in the morning; same decu¬ 
bitus, hands applied to the head; answers better than yesterday; fea¬ 
tures not distorted; pupils still moderately dilated, strabismus; fre¬ 
quent moans, but no cries; no convulsions observed by the nurses- 
no rigidity; sensibility and movement natural; still says she has pain 
in the head; subsultus tendinum very frequent at the wrist; does not 
ask for drink, but swallows easily and with avidity when the cup 
is put to her lips; pulse 130, quick, always regular; respiration irre¬ 
gular, sighing, 16; no cough; skin hot and dry; tongue moist, grayish, 
deviation towards the left side, doubtful; voice feeble, sighing; abdo’- 
men yielding, she gives no evidence of pain on touching it. °Repeat 
the baths and hot applications. 

Deatli the 6th at noon. The persons who saw her in the morning 
remarked no change. 

Autopsy the 7th, twenty-tiro hours after death _Emaciation not 

advanced; no lividity or rigidity; not infiltrated. 

Head. Very little blood on the exterior of the dura mater; longitu¬ 
dinal sinus empty; arachnoid on the convexity of the brain perfectly 
dry, no effusion beneath it; surface of the brain smooth and uniform- 
anfractuosities almost totally obliterated; pia mater not injected,’ 
easily detached from the cortical substance; fluctuation of a deep- 
seated liquid manifest; no granulations or patches of false membrane 
beneath the arachnoid. The fluctuation was caused by about three 
ounces of limpid serosity accumulated in the lateral ventricles; fora- 
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men of Monro is much dilated, rounded, nearly three lines in diame¬ 
ter; fornix and septum lucidum soft, torn by a slight effort, but not 
diffluent. Corpora striata and optic thalami firm, not injected; cor¬ 
tical substance of the convolutions pale gray, slightly orange co¬ 
loured, rather paler on the right than the left side; consistence 
throughout perfectly good; cerebellum equally pale as the cerebrum, 
not injected; near its superior face a little to the right of the middle, 
is a tubercle four or five lines in diameter, rounded, of a dull yellow¬ 
ish-white, contained in a thin but hard semicartilaginous cyst, from 
which it can be easily detached; the surrounding cerebral substance 
is neither injected nor softened. Arachnoid at the base of the brain 
a little milky, but contains little serosity; no traces of granulations in 
any part, or purulent infiltration. Spinal marrow of a light yellow 
or orange tint, not injected; consistence good. Laryr t and trachea 
pale, not ulcerated. (Esophagus and pharynx same state. 

Thorax. Right lung not adherent; pleura containing an ounce to 
an ounce and a half of serosity; upper lobe rosy, fawn colour an¬ 
teriorly, violet posteriorly; in the anterior part the lobes are irregu- 
larly prominent, and vesicles a little dilated; tissue spongy, soft, con¬ 
taining much spumous serosity, but neither induration nor tubercles. 
Middle lobe same aspect, and equally sound as the upper; lower lobe 
a little reddish posteriorly, soft, a little more engorged than the upper 
lobes, but every where permeable to the air; no tubercles; bronchi very- 
pale; left lung non-adherent, a little serosity in the pleura; upper lobe 
rosy, presenting along its anterior portion vesicles of the size of trains 
of sand, as in the right lung; perfectly permeable, rvithout tubercles, 
but contain much spumous serosity; lower lobe similar to the lower 
lobe of the right lung, but also containing some nodules, dark red, 
not granulated, hard. Bronchi as in the right. Bronchial glands 
grayish, small, not tuberculous; but one near the right bronchus con¬ 
tains a little cretaceous matter; another of the size of a lanm pea is 
entirely converted into this substance. Pericardium contains but 
ittle serosity; heart a little larger than the fist of the subject; fibri¬ 
nous coagula iu both cavities, larger in the right than the left; thick¬ 
ness of the left ventricle two lines and a half, of the right a little less 
than a line; large vessels pale. 

.lbdomen. Stomach of middle size, containing much mucus, ad¬ 
hering strongly to the internal coat. The great tuberosity anti 
cardiac half of the large curvature present an irregular thinnin- 
ot the mucous membrane, in a patch three inches in diameter” 
co our pale, and in some parts the membrane scarcely exists, ren¬ 
dering the muscular fibres very evident; a few large vessels not dis- 
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tended with blood are visible beneath the membrane. No vivid 
mject.on, general aspect reddish-gray, (onion-peelO consistence 
much diminished in the part that is thinnest, strips three lines, in the 
rest of the large curvature they are eight or ten lines long, and more 
than an inch m the small: mammillation not evident— Small intestine 
no distended, containing a yellowish, moderately abundant mucus. 
Duodenum rosy, isolated follicles abundant, of the size of mustard 
seeds; some of them with central points. Intestine in the upper re- 

C 0 , 1 0 UI V S "fa villous appearance, but contains few iso- 
a e o ic es; pale afterwards, with no injection, of normal consist¬ 
ence, strips at first six or eight lines, a little larger in the ileum; a 
l 1 . Sola ( . ted ,1,lllcles " ere found in the last two feet. Agglomerated 
glands of Pever begin in the upper third, forty of them were found, 
of a dull white colour, little elevated, (normal.) Mesenteric glands 
mall, pale, gray, firm— Large intestine not distended, containing 
soft local matter. Ccccum pale, but offering a few vascular ramifi¬ 
cations, in the rest of its extent the intestine is pale gray; the con¬ 
sistence every where perfect, strips of the membrane varying from 
eighteen lines to two inches; thickness normal, increasing in ap¬ 
proaching the rectum; follicles prominent, of the size of pin's heads, 
marked with a grayish central point— Liver smaller than usual, con¬ 
taining little blood; substance brownish-red, firm; the two substances 
not distinct, firm. Gall-bladder small, containing a brownish-yellow 
bile. Spleen two inches and a half long, reddish, firm, without tu¬ 
bercles— Kidneys firm, a little livid— Bladder moderately distend- 
ed. pale, firm. J 

rile antecedents of this case are defective, we know onlv that the 
child was ill lodged, belonging to the poorest class, and of course 
miserably fed; that she had had chronic enlargement of the glands of 
.lie neck. The commencement of the present affections was fixed 
by her parents at a very recent date. The cerebral lesions consist- 
chiefly m the effusion of limpid serositv into the ventricles, and 
< y ness and adherence of the arachnoid at the surface. The stomach 
presen ed the partial thinness of the mucous membrane so often met 
with; the other viscera nothing remarkable. The subject was also 
<(//ectcd with tuberculous disease; a tubercle was found in the cere¬ 
bellum, and two of the bronchial glands contained cretaceous matter, 
InteTf T S Were unfortunatel y not examined. The co.nci- 

.visron r PPCaranCe ° f the cxternal s '5 ns of scrofula, and the 
existence of cretaceous matter in two of the bronchial glands, seem 

is a formof “ “f IV™ precedin £ cases, that this substance 
is a lorm ol one of tuberculous depositions. 
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Observation X. —Fortin J ean, st. 4, entered the 4th of October, 1832. 
(Service of M. Bonneau.) Health generally feeble; character sad, 
morose; head large. On the 26th of September he complained of vio¬ 
lent cephalalgia; skin hot; thirst; anorexia; agitation at night; vomit¬ 
ing at the beginning; stools liquid, not numerous; continued going 
to school, and did not keep his bed a single day. 

Present slate , October 4//i, 1832.—Hair brown; skin dark-coloured; 
no oedema; head large; eyes closed, not injected; pupils contractile; 
answers slow, intelligence obtuse, but he is still able to refer the pain 
to his head; features not distorted; sensibility and motion natural; 
tongue moist, rosy; thirst moderate; abdomen developed, but yield¬ 
ing; the convolutions of the intestines easily felt; pressure not 
painful; skin hot and dry; pulse small, feeble, 104. 

5th. Stupor increased; calm during the night; pupils contractile, 
not dilated. In the afternoon the coma was still more profound; coun¬ 
tenance altered; pupils irregularly dilated; mouth covered with foam; 
jaws closed; at times grinding of the teeth; relaxation of the muscles, 
sensibility almost wanting; skin not so hot; abdomen yielding, but 
pressure upon it causes grimaces apparently from pain; pulse feeble, 
quick, 120; constipation. Prescription of the morning; two leeches 
behind each ear, and two to the arms; vinegar poultices to feet; oil 
mixture; tisane. 

6th. Decubitus moreabandoned; same colour oftheskin; strabismus 

marked; coma profound; jaws strongly closed. At times spasmodic 
contractions of the muscles of the face; paralysis of sensibility and 
motion complete on the left side, partial on the right; pupils dilated, 
especially the left; pulse 160, small, quick; abundant liquid stools; 
abdomen retracted, not tender; cough frequent; mucous and sonorous 
rhonchus at the base of the lungs. Blisters to thighs and back of neck, 
with ammoniacal cerate; enema with camphor, gr. iij. 

. th. Coma persists; slight rigidity of the left arm; sensibility seems 
more perfectly extinct on the right than the left side; heart elevated - 
pulse feeble, irregular, 160 to 180; several liquid discharges; the’ 
region of the occiput was vesicated by a compress dipped in boiling 
water; a slight motion of the body was the only sign of pain mani- 
fested; symptoms not changed during the day; at 5 P. M. cold 
clammy sweat over the whole body; slight convulsive movements of 
the face and limbs. 

Death at 9 P. M. 

Autopsy the 8 th, twelve hours after death.— Emaciation advanced- 
livid marks upon the parts touched with hot water. 

Head. Little blood exterior to the dura mater; fibrinous coagulum 

31* 
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in the sinus. Arachnoid moist; serosity beneath it more abundant 
than usual, especially on the right side, where it causes a semi-opa- 
ut.> of the arachnoid. P,a mater a little injected, easily detached 
irom the cortical substance, which is redder than usual. Medullary 
rather dotted with blood; consistence perfectly natural. Ventricles 
extremely distended in approaching them, fluctuation very evident. 
In the two the total quantity of serosity was not less than six or seven 
ounces; it was perfectly limpid, and was almost entirely evacuated 
pon opening the ventricle on one side. Foramen of Monro two or 
three times its usual size; the septum lucidum and fornix were rather 
softer than usual, but not pultaccous; parietes of the ventricles not at 
all injected. Corpora striata and thalami firm—Base. The arach- 

", a ™ UrKl , the commissUre of the optic nerves is thickened, opaque 
and yellowish, resisting the scalpel: the same yellowish tint, but with- 
out evident thickening, extends to all that part of the arachnoid 
bounded laterally by the olfactory nerves. Upon the superior part of 
the right hemisphere of the cerebellum there is a patch some lines in 
breadth, formed by the deposit beneath the arachnoid, of the same 
yellow opaque substance found at the base of the brain. The me¬ 
ninges elsewhere are neither thickened nor injected. 

Larynx pale, not ulcerated. Pharynx idem. Right pleura general¬ 
ly adherent; left free; numerous tuberculous granulations beneath the 
right pleura. Right lung posteriorly much engorged, especially in the 
lower lobe, which still contained air, but was filled with reddish se¬ 
rosity; upper and middle lobes rosy-fawn colour, reddish posteriorly, 
but light, perfectly permeable to the air. Bronchi pale, not thicken¬ 
ed. Left lung in its superior lobe less red than the right, but equally 
sott and spongy. Inferior lobe rosy anteriorly, reddish posteriorly, 
presenting an induration in the middle or the posterior part, the tis¬ 
sue of which is smooth, brownish, and resists strongly on pressure. 
Bronchi pale; no tubercles found in the lungs. Bronchial glands not 
tuberculous. Pericardium nearly without serosity. Large fibrinous 
coagulum in the right side of the heart; left nearly empty; tissue of 
heart firm. 


Mdomcn. Stomach contains only a little adherent mucus. Mucous 
coat ol a reddish-yellow, onion-peel tint, generally with some dotted 
red patches scattered throughout its whole extent; thickness, but 
membrane generally softened, strips one line long in the great cul- 
de-sac, two or three in the great curvature, and about four in the 
small. Small intestine containing a yellowish, moderately abundant 
matter. In the upper half the membrane is grayish, tinged by the bile 
without arborizations, but softened, yielding strips only two or three 
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lines long—in the lower half about a line longer. A few isolated 
glands were developed at a few feet from the valve. Three of the ag¬ 
glomerated glands, (Peyer,) at two or three feet from the valve, were 
red and swollen; two of them are ulcerated, the ulceration on one is 
rounded with perpendicular edges, the second oilers two ulcerations 
a line and a half in diameter, separated by a half-destroyed bahdjthe 
redness of the bottom and edges is the same as that of the rest of the 
g and; the mucous membrane is entirely destroyed. The mesenteric 
g ands corresponding to the ulceration are reddened, doubled or tri¬ 
pled in size, but not evidently softened. Larger intestine contains 
fecal matter without intense redness, offering a few scattered vessels, 
no hickened, but a little softened; strips one-half shorter than usual. 
Liver of a brownish colour, firm—the two substances not distinct 
spleen of middle size and firm. Kidneys sound. 

Remarks ,—This case oflers some analogy with the precedin'-; the 
subject was apparently affected with chronic hydrocephalus, and was 
afterwards taken with the acute affection characterized by the effu¬ 
sion of the yellowish substance. The lymphatic glands were not tu¬ 
berculous, but gray granulations were numerous beneath the ri<-ht 
P eura ' Angular complication in this case was the ulceratiorf of 
the glands of Peyer, ulceration in children not absolutely peculiar to 
typhoid fever or tuberculous affections. 


Art. IV On the Communicability of Cholera. By S. Henry Dick- 

i S n °*’ „ D :. Br ° fe f, sor of the Institutes and Practice of Medicine 
in the Medical College of the State of South Carolina. 

A VKRY decided majority of the physicians of our country who have 
published notices of this justly dreaded pestilence, have agreed in 
enying to it the property of contagiousness. Nay, some amon- us 

re'-iiHt aS ‘ n f Great Bnta,n have S° ne so far ^ to arraign the ancient 
tgulations of quarantine and sanitary cordons as useless, cruel and 

absurd and to advocate their total abandonment. It must be allow¬ 
ed that these restrictions upon the freedom of trade, and the open in¬ 
tercourse so advantageous to all nations are inconvenient, and in a 

r 8 l d TVh DJ r U3 aUd 0pprCSsive - : but !t behoves us to discuss 
the h h JeCt Wlth K-r 6 m0St dehberate impartiality before we assume 
the high responsibility of advising their entire abrogation. 

>o argument will, I presume, be required to prove the absolute 



